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1906 = 1931 


Finnell System, Inc.—designer and builder of 
the first machine to scrub or polish floors, ever 
since foremost in this field—this year ccele- 
brates its 


235th ANNIVERSARY 





NOW IN USE 


Scrub and Polish each Year 
a floor surface equal to 


ALMOST HALF THE U.S. 


In 1906, just an idea; to-day, thousands of Finnell users. 
Twenty-five years ago, a single machine ; to-day, a volume 
of business that evidences world wide acceptance and 
recognition by business and industry. 

estimating the average business or institutional floor to be 
scrubbed or polished twice a week, the /innells now in 
use would, in the course of a year, cover a total floor 
surface equal to the area of this country cast of the 
Mississippi. 

Finnell has become more than simply the name of a 
machine. It is a system of floor maintenance. There are 
now nine Finnell scrubber-polishers—some small, others 
large enough to clean a path 24 inches wide. Still another 
Finnell is a combination that scrubs and absorbs the water 
in one operation. 


For polished floors, the most recent /’innell development 
is innell-Kote, a semi-solid wax which is melted electri- 
cally by a dispenser attached to the machine, and thence 
is applied to the floor to be distributed and polished by 
the brushes i one operation. 


Put your floor maintenance problem up to the /‘innell 
organization, a nation wide staff of specialists, backed by 
twenty-five years’ experience. /’innell service aims not to 
sell you merely a machine, but to provide the right machine 
or combination of machines that will maintain vour floors 
in best condition at the lowest cost. Address inquiries to 
DUSTBANE PRODUCTS LIMITED, 130 Sparks St., Ottawa, 
Can. District Offices in Principal Cities. 


FINNELL 


ELECTRIC FLOOR MACHINE 
lt waxes - It polishes + It scrubs 
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PIN-PRICK 
WAS an Open Door 


” Death 


OUNDED MEN filled the Grand Hotel in Paris. The 
finest medical talent in France was there to treat 
them. And yet, the deaths were appalling! 

It seemed as if the surgeons’ knives were deadlier than 
enemy bullets. For, almost every man operated on died 
of infection. In despair, the surgeon Velpeau cried, “A 
pinprick is a door open to death!” 

That was during the Franco-Prussian War, only a 
brief sixty years ago. Then, the need for disinfection had 
scarcely been recognized. The theory that germs cause 
disease and deadly infection was still in dispute! 

What a contrast with present conditions! Now, disin- 
fection is almost a religion with the medical profession— 
and whenever there is a real job of germ-killing to do, 
doctors and hospitals the world over turn to “Lysol” 
Disinfectant. 

“Lysol” Disinfectant has many uses, both on the body 
and for the disinfection of surgical appliances. It serves 
in ward, private room, operating rooms, corridor, kitchen, 
laundry and laboratory. It disinfects the hands of sur- 
geons and nurses, wounds and lacerations, burns and 
scalds of patients without irritating or smarting the tis- 

sues. “Lysol” Disinfectant gives a 
clear solution for disinfecting sur- 
gical and dental instruments with- 
out corroding them. It disinfects 
rubber gloves and tubing without 
harming the rubber. It is ideal for 


cleaning furniture, floors, wood- SIXTY YEARS AGO THE NEED FOR DISINFECTION HAD NOT YET 
BEE 


N RECOGNIZED 


work, dishes and bedding. 


Trademark “Lysol” registered in Canada 


“Lysol” more economical now 


Hospitals find “Lysol” the most economi- 
cal disinfectant. By being able to purchase 
it at $1.75 a gallon in 5-gallon lots, they 
buy it at cost, and obtain the highest 
quality disinfectant at a price comparable 
with that of inferior imitations on the market. It is Lehn & Fink’s 
way of helping the splendid work of hospitals in overcoming disease. 
“Lysol” is the registered trademark of Lysol (Canada) Limited. 
Dis@vibuted by Lehn & Fink (Canada) Limited, Toronto. 
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100% CANADIAN 





and 100% VALUE 


We are proud of the fact that McGlashan- 
Clarke flatware and cutlery is made by Cana- 
dians from Canadian raw materials and 
financed entirely by Canadian capital. 


But we are prouder of the fact that these 
Canadian products have outdistanced similar 
products from other countries on the prime 
quality of value. 


Time after time McGlashan-Clarke ware has McGLASHAN 
been chosen primarily because it offers better -CLARKE CoO. 


value. LIMITED 
Consider these two achievements when next 
you need flatware and cutlery. Your dealer 

can supply you. ES 


Niagara Falls Ontario 





























Made 
in Canada 
of 
the Highest 
Grade 


Materials 












































WHEEL STRETCHER, NO. 2070A 


Constructed of heavy round tubing, oxy welded, leaving no dirt and dust pockets, 
as is the case with angle iron frame. Mounted on heavy 8” ball bearing disc wheels. 
Concave steel top, rubber bumper all around. A real wheel stretcher. 


THE METAL CRAFT Co., LIMITED 


“Makers of Metal Hospital Equipment” 


GRIMSBY - - - - ONTARIO 
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Left — Car-Na-Var, 
applied twice a year 
on office floors and 
three times on cor- 
tidors, keeps the 
$20,000 worth of 
linoleum flooring in 
this large office build- 
ing in perfect condi- 
tion. 


Plow 75 year old 


wood floors were 
preserved and beautified with Car-Na-Var 


OUR years ago,”’ reports the Business Manager of a well-known college, doubt saved a great deal of refinishing 

““we applied Car-Na-Var to approximately 90,000 sq. ft. of oak and maple —on certain areas.” 

floors throughout the college. The use of Car-Na-Var has reduced main- 
tenance costs by eliminating scrubbing and preventing the accumulation of 
dirt. It has put new life and beauty into our 75 year old floors, and has no 





“ 


@ Car-Na-Var is a scientific combina- 
tion of varnish gum and waxes. It 
gives a beautiful, lustrous, yet non- 
slippery finish to wood, linoleum, 

















mastic, concrete, cork, etc.... protects 
the surface indefinitely from wear. . . 
and cuts maintenance costs as much as 
50%. Comes in ‘‘Natural”’ and popu- 
lar colors. Readily applied with a mop. 


@ Rubber-Var is a special treatment 
for rubber, soft composition and light 
colored terrazzo floors. Gives same 
desirable results as Car-Na-Var. It’s 
waterproof, 


Continental Chemical Corporation 
Limited 
137 Wellington St. W., Toronto, Can. 






Above — Car-Na-Var restores — Below—Porous pitted terrazzo Right — Car-Na-Var preserves 
badly stained laboratory floors 


at 75 year old college to their 7 
original beauty and lustre. tightly sealed against dirt and floors in plant of prominent 


Scrubbing eliminated. grime with Rubber-Var. pharmaceutical manufacturer. 
e@ ® 


Every person interested in the effi- 
cient and economical maintenance 
of floors should have a copy of 
“Floor Research”. Written ky a 
nationally known floor consultant. 
Send coupon for free copy. 


floors in well-known Hospital, and beautifies tile and linoleum 


ee 
S 
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$1 BOOK FREE 


Continental Chemical Corporation 
Limited 


137 Wellington St. W., Toronto, Canada 


Without ob!igation send me FREE copy 
of “Floor Research.” Also send me 
further details about Car-Na-Ver and 
Rubber-Var and your FREE TEST OFFER. 


Name_____ 


\-VAR 


R TREATMF ) a 


We en ee aoe 


Please refer to THE CANADIAN HOSPITAL when writing 








440 St. Peter St.. MONTREAL 


THE CANADIAN HOSPITAL 


Buy Direct.... 


from the manufacturer 








and save money 





For full details, prices and samples, check (v) the items 
below that interest you. 
Tear out this sheet and mail to our nearest office. 


[] SURGICAL GREEN SOAPS 
Liquid, concentrated and solidified. 


[] NU-SO-AP — LIQUID CLEANING SOAP 
For rubber floors and linoleums. 


CL] **QUIK’? CLEANING CRYSTALS 
An excellent detergent. 


[] PAPER DOIJLIES AND TRAY COVERS 
Made in many sizes and designs. 


[] ALL STEEL WASTE RECEPTACLES 
With self closing lids —in six sizes. 


[] FLIDETH — THE FAMOUS INSECTICIDE 


Kills cockroaches, flies, and all insects. 


[] GERMAX — FLOOR WAXES 
Liquid and paste. 


[] ELECTRIC FLOOR MACHINES 
For polishing, scrubbing, etc. 


[] VORTEX PAPER DRINKING CUPS 
Enjoy largest world sale. 


[1] WATER COOLERS — PORTABLE 
New cabinet and also round style. 


[] ZEF-IR PURIFYING BLOCS 


For cleansing the air in lavatories, etc. 


[] *IZAL’’— THE FAMOUS DISINFECTANT 
A safe and sure germicide. 


[] THE COROZONE ELECTRICAL AIR PURIFIER 





For use in Private Rooms, Laboratories, etc. Immediately 
and completely dispels foul odours. Small, portable and 
exceptionally low-priced. 60 or 25 cycle alternating current. 


FH Wood & CO. 


LIMITED 


MANUFACTURERS OF 


*MArquette 5321 


18 Beverley St., TORONTO 
*ADelaide 6141 


SANITARY PRODUCTS 


Queen 4161 
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Officials of 
Canadian Hospital Associations 


Alberta Hospital Association. 
President, Mr. A. T. Stephenson, Municipal Hospital, Red 
Deer. 
Secretary-Treasurer, Mr. T. Cox, Edmonton. 


British Columbia Hospitals Association. 


President, J. H. McVety, Vancouver. 
Secretary, Miss M. F. Gray, Vancouver. 


Department of Hospital Service, 
Canadian Medical Association. 
Secretary, Dr. G. Harvey Agnew, 184 College Street, 
Toronto. 


Hospital Association of Nova Scotia and 
Prince Edward Island. 
President, L. D. Currie, LL.B., Glace Bay, N.S. 
Secretary, Miss Ann Slattery, B.A., R.N., Dalhousie 
University, Halifax, N.S. 


Manitoba Hospital Association. 
President, A. McIntyre, Virden. ; 
Secretary, Dr. G. S. Williams, Superintendent, Children’s 
Hospital of Winnipeg. 


Maritime Catholic Hospital Association. 
President, Sister Kenny, Hotel Dieu, Chatham, N.B. 
Sec.-Treas., Sister St. Stanislaus, B.A. 


New Brunswick Hospital Association. 


President, John A. Reid, Fredericton. 
Sec.-Treas., Lieut.-Col. T. G. Loggie, Fredericton. 


Ontario Hospital Association. 
President, Dr. John Ferguson, Toronto. 
Secretary, Dr. F. W. Routley, Room 314, Medical Arts 
Building, Toronto 5, Ont. 


Saskatchewan Hospital Association. 
President, Dr. H. W. Lewis, Saskatoon. 
Sec.-Treas., G. E. Patterson, Regina. 
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It May Be YOUR Hospital Which 
Wins the Award 


HE American Hospital Association cordially in- 

vites every hospital which has arranged a program 

for National Hospital Day, May 12, to send 

clippings, photographs, printed matter and other material 

relating to its program to the Association office, 18 East 

Division Street, Chicago, for consideration in the annual 
award of the A.H.A. certificate. 

The material will be displayed at the A.H.A. conven- 
tion in Toronto and will be used by the National Hos- 
pital Day Committee in determining the hospital to re- 
ceive the award. Hospitals desiring to submit material 
should consider these suggestions: (1) The material 
should be enclosed in a folder or cover. (2) All clippings, 
photographs, printed programs, etc., should be pasted in 
place. (3) A summary of the hospital’s program, includ- 
ing methods of publicity, details of program, number in 
attendance, etc., should be included. (4) The material 
should be at the office of the American Hospital Asso- 
ciation within a month after May 12. (5) No material 
will be returned unless specifically requested and neces- 
sary postage enclosed. (6) Address material to “Na- 
tional Hospital Day Booth, American Hospital Associa- 
tion, 18 East Division Street, Chicago, III.” 

1 

President Hoover again demonstrated his personal in- 
terest in the work of hospitals and in the observance of 
National Hospital Day, when on April 13, his busiest 
day since he assumed office, he granted an interview to 
representatives of the American Hospital Association and 
of the National Hospital Day Committee, in the execu- 
tive suite, White House Grounds, Washington, D.C. 
Dr. Lewis A. Sexton, superintendent, Hartford Hospital, 
Hartford, Conn., president of the association, headed the 
A. H. A. delegation, which included the Rev. E. F. Gar- 
esche, S.J., Catholic Medical Mission Board, New York, 
and Matthew O. Foley, Chicago. President Hoover 
spent several minutes talking about the work of hos- 
pitals, and said that he would be very glad to prepare a 
special letter to Dr. Sexton urging the public to visit a 
hospital on May 12. News services carried information 
about the conference to newspapers throughout the con- 
tinent, and a reference to the meeting was carried on part 
one of the New York Times and New York American, 
among other papers. 


(aa) 


“Hospitals are now carrying a heavy burden,” said 
Mr. Hoover's statement, “being pressed by ever more 
patients and for more free service. They are meeting the 
demands made upon them courageously, but this year par- 
ticularly they need the co-operation and support of the 
public. 

“It is particularly fitting to call the attention of all the 
people at this time to these conditions, as May 12 is 
National Hospital Day, a day set apart for every one to 
visit and become familiar with what their hospitals are 
doing and what they mean to their respective com- 
munities.” 
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Investigate Before You Sign on the 
Dotted Line 


CCORDING to Associated Press dispatches of 
A March 23rd the Post Office Department of the 

U.S.A. has issued a fraud order against a New 
York Company, whose activities in regard to the sale of 
convention proceeding transcripts are thought to bear in- 
vestigation. The Department has stated that persons at- 
tending conventions often unknowingly sign slips which 
pledge them to purchase transcripts at so much per page, 
the size of the pages and their margin allowances result- 
ing in bills totalling several hundred dollars. 

A number of those who signed these purchase orders 
refused to honour the bills covering the manuscripts, and 
in some instances payment was forced by making collec- 
tions through the courts. In the case of several others a 
compromise was arrived at in order to affect settlement. 

Convention delegates are busy men and women who 
little think that such fraudulent tricks would be played 
upon them at a hospital convention. It is because of this 
that we refer to the misfortune of several delegates to the 
International Hospital Congress in Atlantic City in 1929. 
Although it is highly improbable that the company re- 
ferred to will extend its operations to Canada during the 
coming American Hospital Association Convention, one 
cannot be too careful. Therefore our advice to all dele- 
gates is—INVESTIGATE BEFORE YOU SIGN ON 
THE DOTTED LINE. 

UW 


Recent Abstracts Published on Costs 
of Medical Care 


MONG the recent abstracts published by the 

Committee on the Costs of Medical Care, or- 

ganized several years ago to study the economic 
aspects of the prevention and care of sickness, including 
the adequacy, availability and compensation of the persons 
and agencies concerned, and whose headquarters are 
located at 910 Seventeenth Street, N.W., Washington, 
D.C., are the following: 

“Private Group Clinics.” The Administrative and 
Economic Aspects of Group Medical Practise, as Repre- 
sented in the Policies and Procedures of 55 Private As- 
sociatons of Medical Practitioners. By C. Rufus Rorem, 
PhD: C:PlA. 

“Illness and Dependency,” which indicates that de- 
pendent persons are ill on the average nearly twice as 
often as persons with incomes considered adequate. In- 
fant and adult mortality rates are from 1% to 2% times 
as high among the poorest groups. The expenditures for 
medical care alone seldom cause dependency. The inter- 
relation of illness and dependency apparently arises from 
a common origin—a “complex” of environmental factors 
and personal characteristics. By Frank J. Bruno. ; 

“A Survey of the Medical Facilities of the City of 
Philadelphia for 1929,” being in part a Digest of the 
“Philadelphia Hospital and Health Survey, 1929.” The 


residents of Philadelphia spent $103,759,700 in 1928 for 
the prevention of illness and care of the sick—nearly $54 
per capita, according to this abstract. 


Of this total, ap- 
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proximately 26 per cent was paid to physicians, 13 per 
cent to dentists, and 6 per cent to other practitioners. 
Hospitals received nearly 27 per cent, drugs and medi- 
cines cost 20 per cent, and 2 per cent was spent for public 
health services. By Nathan Sinai, D.P.H., and Alden B. 
Mills. 


“A Study of Physicians and Dentists in Detroit : 1929.” 
This indicates that on the average, the 2,247 physicians 
of Detroit devote 57% hours per week to their practise 
and receive net incomes of $4,548. The 761 dentists, on 
the average, devote 44 hours per week to practise and 
receive net incomes of $5,393. By Nathan Sinai, D.P.H., 
and Alden B. Mills. 


Hospital administrators, physicians or others interested 
in studying these abstracts may acquire copies by writing 
the Committee on the Costs of Medical Care, 910 
Seventeenth Street, N.W., Washington, D.C. 


ay 


Further Information on Physiotherapy 
by Mrs. Graham 


In this issue of The Canadian Hospital will be found 
a very practical article on Physiotherapy Departments in 
Hospitals, written by no less an authority on the subject 
than Enid G. Graham (Mrs. Duncan Graham), formerly 
Miss Enid G. Finley. At one time Mrs. Graham was 
lecturer on the staff of the McGill School of Physical 
Education, McGill University, Montreal, and later Super- 
vising Masseuse at the Military School of Orthopedic 
Surgery and Physiotherapy, Hart House, Toronto, 1918- 
1919. At the present time she is one of the Board of 
Directors of the Canadian Association of Massage and 
Remedial Gymnastics. We recommend this article to our 
readers who are interested in Physiotherapy as one writ- 
ten with a background of practical experience rather than 


of hear-say. 


Liverpool Hospital Cables Invitation 
to Canadian Delegates 


The following cable was received by the Canadian 
Hospital on April 20th: “Anxious provide hospitality 
Canadian delegates to International Hospital Congress 
Vienna June. Please convey invitation to delegates.” 
Signed Lamb Hospitals Council, Liverpool, England. 

On behalf of our Canadian hospitals, not only of those 
who may be sending delegates to Vienna but of all hos- 
pitals, we thank the Lamb Hospitals Council for this 
much appreciated sign of goodwill and friendly feeling. 
We are certain that any Canadian delegates attending the 
Congress will make it a point to partake of the hospitality 
of the Council, and we would ask them to convey our 
greetings. 


I will speak ill of no man, not even in matter of truth; 
but rather excuse the faults I hear charged upon others, 
and upon proper occasion speak all the good I know of 
everbody.—Franklin’s Journal. 
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Should More Doctors Attend Hospital 
Conventions? 


By DR. G. HARVEY AGNEW 
Secretary, Department of Hospital Service, Canadian Medical Association 


HE practice of medicine down through history 

has been a constantly shifting stage, a field in 

which our interests have been ever changing, 
broadening, and readjusting themselves with almost 
kaleidoscopic activity. As the progress of scientific de- 
velopment has advanced, the field of medical interest, of 
obligatory medical interest, has accordingly broadened. 
And of the many allied activities which now demand 
the attention of the physician, none are so worthy of his 
thought, none have so deeply placed him under obligation 
as has the hospital. 

Time once was when the doctor knew not the benefits 
of hospital facilities, when, with methods crude and lack- 
ing help, he worked as best he could. But to-day, es- 
pecially for the surgeon, the obstetrician and the pedia- 
trician, the co-operation of a well-directed, well-equipped 
hospital has revolutionized medical practice, has permitted 
surgery absolutely impossible on the kitchen table, has re- 
moved the nightmare from the practice of obstetrics, has 
made possible the proper study of diabetic or nephritic 
patients, and has been instrumental in the saving of count- 
less thousands of lives. It is quite true that the hospital 
could not carry on without the aid of the doctor, but it is 
almost equally correct to say that modern efficient medical 
practice would be impossible without the hospital. 

One hears many criticisms of this profession of ours 
which we love and respect so highly, some unmerited and 
ridiculous, others warranted and salutary, but one which 
is frequently heard by those whose work brings them 
intimately into contact with hospital boards and directors 
is that all too frequently the interest of many medical 
men in their hospital does not extend beyond their own 
personal interests or those of their patients. With this 
statement is frequently coupled the comment that we, as 
medical men, are so keenly interested in the scientific side 
and, with that in mind, are so urgent in our request for 
the most modern and elaborate equipment that we lose 
sight of the need for economy, of the necessity to balance 
the hospital maintenance budget. 

Undoubtedly we all, boards of trustees and medical 
staffs, could profit by a wider realization of the many 
varied problems of hospital work, and one of the occa- 
sions upon which this “get-together” is possible is the 
annual convention of the provincial hospital association. 
The hospitals in most of our provinces are banded to- 
gether in very active associations and the programs at 
their annual conventions are most interesting and highly 
educational. It is a matter of regret that in many of the 
provinces the attendance of medical men, other than 
medical directors, is altogether too low. There are, of 
course, extenuating circumstances. One cannot go to all 
conventions; parts of the program may not be of vital 
concern to the doctors; one may not know many dele- 





*Reprinted from the September, 1930, issue of the Journal of The 
Canadian Medical Association. 


g, etc., but the fact remains that prob- 
lems are discussed there which are of real concern to the 
doctor, which he only can answer, and in the discussion 
of which his opinion would be of inestimable benefit to 
the others present. , 

Many questions come up at hospital conventions con- 
cerning the rights and privileges of doctors, especially in 
the smaller hospitals, and all too often they are “settled” 
without a medical man in active practice being present to 
present or defend the medical viewpoint. Recently, from 
the records in the library of our Department of Hospital 
Service, a few questions were selected which have come 
up in the round-table discussions at some of our hospital 
conventions; these round-table conferences are now a 
leading feature of the programs at these meetings. A few 
of the questions recently raised are as follows :—Should 
the operating room supervisor act as first assistant to 
surgeons? Should the doctor be permitted to charge for 
services to private cases in public wards? What is to be 
done when staff members openly resent reorganization 
efforts of trustees? How can we remove undesirable doc- 
tors from the staff? Has the operating room supervisor 
the right to refuse permission for a clean non-urgent 
laparotomy immediately following a septic case? How 
extensive surgery should be permitted in small hospitals? 
Should nurses take verbal orders from doctors? What 
should be done when doctors do not come at the ap- 
pointed hour for operations? Should pupil nurses select 
their own physician? To whom do X-Ray films belong? 
Has another doctor the right to see these films? 


gates before going 


These are but a few of the many questions discused 
and answered at these conventions, and it is obvious that 
more medical men should be present to help mould hos- 
pital policy. The possibilities for service and the very 
reputations of both doctor and hospital depend upon the 
closest mutual co-operation. The sooner the physician 
or surgeon takes a little time off to study the general 
problems of his “workshop,” the more efficient and co- 
ordinated will our health work become. 


Strange, But True 


The number of medical discoveries made by non- 
medical men is surprising. 

Quinine was given to the world by a Jesuit priest who 
brought the knowledge to Spain from the aborigines of 
Peru in 1638. 

Digitalis was the remedy used by an old Shropshire 
peasant woman to cure dropsy. 

Colchicum came to the medical profession through a 
French soldier stationed in Algeria. From the natives 
he learned of its use in treating rheumatism. 

Galileo perfected the first thermometer and another as- 


tronomer, Kepler, was the first to record the pulse. 





10 THE CANADIAN HOSPITAL 


May, 1931 


Kingston General Hospital Completes 
Its Re-Construction Scheme 


N 1811, one hundred and twenty years ago, a few 

citizens of Kingston organized the Kingston Compas- 

sionate Association, for the purpose of providing 
shelter, medical service and nursing for the sick poor. 
From this benevolent action of long ago has grown the 
present great institution. The service problem may have 
changed, but the spirit which animated the founders is the 
same that impels our people to-day: the spirit of com- 
passion for the poor and for all who are sick and suf- 
fering. 

In 1833 it was found necessary to secure a proper build- 
ing. A grant of £3,000 was made by the Legislature, and 
a Board of Commissioners was formed to erect a hos- 
pital. The front and central building of the present hos- 
pital group, now known as the Main Building, was the 
result. From 1837 to 1841 it was in partial use for the 
purpose intended, but has the historic distinction of being 
the first meeting place of the United Legislature of 
Canada for the period of 1841-1844. In 1844 the build- 
ing was reopened as the Kingston Hospital, and from that 
date this work has been continuous. As hospital work 
has broadened, there has grown around the central and 
historic building an institution modern in every respect. 

The Kingston General Hospital is controlled by a 
Board of Governors. This Board of Governors each year 
elects a Managing Committee, which committee, through 
the hospital superintendent, is held directly responsible 
for the administration details of the hospital. The hos- 
pital is fortunate in having its very close association with 


Queen’s University. The heads of the different medical 
departments of the University carry on at the hospital as 
chiefs of their respective departments. The Pathological 
Division of Queen’s University is connected directly with 
the hospital buildings and undertakes for the hospital all 
of its pathological, bacteriological, biochemistry and 
seriological work. 

In 1916 the governors of the hospital decided to pro- 
mote a complete re-construction of their institution. Their 
object was to make it modern in every respect, capable 
of serving the Eastern Ontario district, and to provide 
facilities whereby it would become a real teaching hos- 
pital associated with the Queen’s Medical School. 

Messrs. Stevens & Lee, Hospital Architects of Toronto 
and Boston, were commissioned to make a survey of the 
institution and to prepare drawings, together with a re- 
port and estimates for a modern hospital of about four 
hundred beds, and the Board of Governors undertook the 
task of promoting the necessary finances. The actual re- 
construction was commenced in 1920 and the work com- 
pleted to date is as follows: 


Nr I aeons ccd dered $430,500.00 
NE IE ioc rcts cnet 94,000.00 
EN Se CR a 36,000.00 
Sie Ie aise occtsscsneesscesincts 117,000.00 
DEAN TO eis sis sistvnsscnicn nin 135,000.00 
Dime BEE ck isco cosdsesecincceccss 195,000.00 
Internes’ Home ............. Bs a nes 20,000.00 
Children’s" Section! cc cccsuseeccaeesisen 20,000,00 





A panoramic view of the Kingston General Hospital group, including the recently 
completed Watkins Wing. From left to right the units are as follows:—Doran 
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Contagious Disease Hospital .......... 175,000.00 
Central Heating Plant ......0000000.0..... 225,000.00 
$1,447,500.00 


The buildings and facilities as referred to above have been 
completed and paid for. 

To complete the building scheme there only remained 
at the beginning of 1930 the re-construction of what is 
known as the Main and Watkins Building. The estimated 
cost of this work was $350,000.00, and while no funds 
were on hand for this final phase of the reconstruction 
scheme, the Board felt that they must finish up this last 
link in their original expansion plan. 

Temporary financing was arranged by a _ mortgage 
loan, and the contract for this section awarded to the 
Alexander Garvock Construction Company of Ottawa. 

With the completion of the new work under contract, 
the Kingston General Hospital has a capacity of about 
four hundred beds. It is complete with all modern and 
adequate facilities for the following departments — 
Pathological, Biochemical, X-Ray, Physiotherapy, Hydro- 
therapy, Cardiography, Maternity, Basal Metabolism, Out- 
Patients, Contagious Disease, Pediatric and Orthopedic, 
Psychopathic, and all of the general services associated 
with general hospital work. 

The buildings which have just been rebuilt contained 
originally three storeys and basement, the walls being 
constructed of Kingston limestone and the interior with 
ordinary wooden floors and partitions. The entire in- 
terior of both buildings was removed, so that nothing 
remained except the stone walls, and inside these has been 
erected a modern fireproof structure. The Main Build- 
ing has had two storeys added to it and the Watkins 
Wing one additional storey, thus giving them six and 
five floors respectively. On the east end of the Watkins 
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Wing and adjoining the Doran Building, has been erected 
a staircase with sun room on each. floor. 

While the two parts of the building under discussion 
in this article have always been referred to by their 
names, Main and Watkins Buildings, they are, for all 
practical purposes, one complete unit and will be treated 
as such in the description that follows. 

The outstanding feature of the new construction, in 
addition to providing modern facilities, has been an 
effort to avoid noise of all sorts. The building is located 
far enough from the street so as to have no annoyance 
from that source, and all of the floor services, such as 
elevators, utility rooms, nurses’ stations, serveries, etc., 
have been grouped in the centre and away from the im- 
mediate patient section. Another feature in the con- 
struction has been an effort to provide a graded service. 
On one floor as many small private rooms have been 
provided as could possibly be arranged. The idea be- 
ing to have these rooms available at a low price. On the 
next floor rooms of an average size have been arranged, 
to have these available at a moderate price. On the top 
floor much larger rooms have been provided with a more 
expensive finish, which will be available to patients who 
are able to pay for same. 

The basement, or ground floor as it should more rightly 
be called, is well out of grade on the north and com- 
pletely so on the south, and is being used for storage 
rooms, work rooms and other special services. 

The main entrance to the hospital is as before, into the 
original Main Building, the walls of which have stood for 
almost 100 years. Upon entering the building the visitor 
finds himself in a spacious and attractively designed en- 
trance foyer off which are the various administrative 
offices, waiting and consultation rooms, etc., and from this 
foyer access is also gained through connecting corridors 





Bldg., the new Watkins Wing which adjoins the balconied Main Bldg., the Nickle 
Bldg. (Maternity) and Richardson Laboratories. The Douglas Wing is at rear. 
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R. FRASER ARMSTRONG, 
General Superintendent, Kingston General 
Hospital. 




















to the other buildings of the group. The second floor 
contains at the centre the various service units for the 
adjoining patients’ rooms. This floor accommodates 13 
private and 13 semi-private patients. At the east end of 
the floor there is a large sun room towards the south and 
four of the private rooms facing Queen’s University 
campus have a common balcony adjoining them. 


The third floor accommodates 13 private and 10 semi- 
private patients. The average size of the private rooms 
on this floor is somewhat larger than on the second, but 
other details are the same. The fourth floor has 7 pri- 
vate rooms of the smaller type, 7 large private rooms with 
private bath rooms, and 3 with private toilets. The rooms 
on this floor have a very fine view over the lake and 
surrounding country for those on the south side, while 
those on the north overlook Queen’s University buildings 
and campus. The remaining parts of this floor are also 
the same as for the second floor. 


The fifth floor is over the central part of the group or, 
in other words, covers the area of the original Main 
Building only. This floor contains two exceptionally 
large solaria facing towards the south and west and com- 
manding an unsurpassed view of the surrounding country 
and Lake Ontario. Small service rooms have been pro- 
vided on the floor to take care of the immediate needs 
of patients enjoying the sunlight and vistas to be obtained 
from these rooms. R 

The general hospital detail used throughout the build- 
ings is of the most modern type. All service rooms, such 
as_Sink Rooms, Serveries, Toilets, etc., have exhaust ven- 
tilation with fans located above the main roof. The 
building is heated with forced hot water from the main 
power house, located at some distance from the hospital. 
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Electric refrigeration is provided on each floor. Each 
patient’s room contains a built-in wardrobe, nurses’ signal. 
telephone and a radio outlet for ear phones which will be 
connected to a main receiving set when so decided by the 
Hospital Board, and all rooms not having their own pri- 
vate bathroom have a wash basin. Corridors, Sink Rooms, 
Serveries and other such service rooms in which there is 
a certain amount of noise made in the ordinary routine 
work are to have the ceilings finished with an acoustical 
material so as to deaden the sound reverberations as much 
as possible. The elevator is of the most modern automatic 
push button type, and there is also a dumb waiter for food 
service to the floor serveries. 

A most complete and modern nurse call system is be- 
ing installed. The call buttons are located near each 
patient’s bed and each call is registered by a light over the 
door to the patient’s room, in the general nurses’ station, 
also in a subsidiary room for the use of special nurses. 
In addition there is also a soft sounding buzzer in serv- 
eries and utility rooms. In this way each call is regis- 
tered in five different places on the floor, thus insuring 
as rapid attention of the nurse as possible. 

As we go to press with this issue of the Canadian Hos- 
pital word reaches us that the new wing of the Kingston 
General Hospital will be opened on Florence Nightingale 
or National Hospital Day, May 12th, by the Hon. John 
M. Robb, Minister of Health for Ontario. In addition 
to the opening of the new building, the Campbell Bequest 
Tablet was to be unveiled, probably by a relative of the 
donor. 

The Campbell Bequest Tablet was given to the hos- 
pital by Charles Sandwith Campbell, K.C., in memory 
of his father, the Hon. Sir Alexander Campbell, K.C. 
M.G., Lieutenant-Governor of Ontario from 1887 to 
1892. Following the opening of the new building and 
the unveiling of the tablet the newest addition to the hos- 
pital was to be thrown open to the public for inspection. 























MISS ANNIE BAILEY, R.N. | 
Superintendent of Nurses, Kingston General | 
Hospital. | 
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In Far-off Siam, too, 


Victor Model ‘‘A”’ Shock Proof X-Ray Unit in 
Pak Klong Lord Army Hospital, Bangkok, Siam 





they know the advantages of Victor 
Shock-Proof X-Ray apparatus 


RACTICALLY every civilized country 
in the world is now using Victor Shock- 
Proof X-Ray Units. 

The above photograph shows one of a 
number of outfits that have been installed in 
Siam. This one is operated in the Pak Klong 
Lord Army Hospital in Bangkok. 

It is not only the feature of 100% electrical 
safety that leads to the selection of this Victor 
apparatus by institutions everywhere, but also 
its consistent operation regardless of atmos- 
pheric conditions. This is because the Coolidge 


tube is immersed in oil and sealed within the 
all-metal tank or tube head. Thus its operation 
cannot be affected even by Siam’s extremes in 
climate, where temperatures range from 85° 
to 92° F., with relative humidity of 80 to 85, 
and sometimes 100. 

Apparatus so far remote from the factory 
of its origin must be capable of uninterrupted 
and satisfactory performance. That is the 
record of Victor apparatus everywhere, and 
is the reason why more and more institutions 
the world over see the advisability and ulti- 
mate economy in such an investment. 


Victor X-Ray Corporation of Canada, Limited 


GENERAL @ 


ELECTRIC 


X-RAY CORPORATION 


2012 Jackson Boulevard 





Chicago, Ill.,U.S.A. 





FORMERLY VICTOR (cs X-RAY CORPORATION 








Join us in the General Electric program, broadcast every Saturday evening over a ‘nationwide 
N. B.C. network. 


524 Medical Arts Building, Montreal 
Motor Transportation Bldg., Vancouver 


Medical Arts Bldg., Winnipeg 
1221 Bay Street, Toronto 


Tegler Bldg., Edmonton 
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Kingston from the air. Showing the General Hospital group of buildings near 
the lake at right centre. 


Above—one of the sun parlours, public patient section. 
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Cuts hospital expenses 


THE CANADIAN HOSPITAL 


@ Jf you want to eliminate 
the high cost of old- 
fashioned — refrigeration 

es investigate 

Frigidaire. 


@ /f you have considered 
food spoilage and trim- 
ming a necessary evil in 
keeping large quantities 
of food on hand .... 
investigate Frigidaire. 


Frigidaire cuts all 
Four of these Expenses 


ITH Frigidaire, every ounce of perishable 

food in your kitchens and serving rooms 
can be kept fresh and pure for many days. You 
can buy in any quantities you please, without 
fear of spoilage .... allowing you to take ad- 
vantage of quantity discounts. Special diets 
and infant foods can be made in larger, labour- 
saving quantities and safely kept. Drugs, 
serums and vaccines can be stored and main- 
tained at the highest efficiency. You can al- 
ways have a sufficient supply of pure ice for 
your needs. 


Frigidaire makes no demands on your staff. It 
requires no attention . .. makes no muss. It 
starts and stops itself. It wipes out ice bills, and 
it costs but a few cents a day for current. 


Your Board of Directors will be greatly inter- 
ested in the important savings and conveniences 
Frigidaire affords. Present the facts to them at 
your next meeting. The coupon, signed and 
mailed to-day will bring these facts to you 
immediately. 


ths 
€P 4 a? 
<>-Fbvancen ects REFRIGERATION. 


FRIGIDAIRE 


A GENERAL MOTORS VALUE 


If a refrigeration attendant @& 
has been a necessary part 
of your operating expense 
ac investigate 
Frigidaire. 


in 4 ways 


If food wastage has forced & 
you to buy your supplies in 
limited quantities in an 
effort to cut down your 
wastage costs. . . . im- 


vestigate Frigidaire. 





FRIGIDAIRE CORPORATION, 

Dept. 41, 35 Fraser Avenue, 

Toronto 2, Ontario. 

We would like to receive, without obliga- 
tion, full information on Frigidaire for 
hospitals and clinics. 


SIN RAEN ices th Ae. Oe Dota RL ea aoe 
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Rates and Index Numbers of Hospital 
Charges Throughout Canada 


OSPITAL administrators and others concerned 

with hospital charges and operating costs will be 

interested in the following report published by 
the authority of the Hon. H. H. Stevens, M.P., Minister 
of Trade and Commerce, and prepared by the Depart- 
ment of Trade and Commerce, Dominion Bureau of Sta- 
tistics Division. Copies of this report are available, we 
are informed, on application to the Dominion Bureau of 
Statistics, Ottawa. 


The summary, reprinted herewith, is accompanied by 
seven pages of charts showing average hospital charges 
for public ward and semi-private and private rooms ; aver- 
age operating room charges; average cost of maintenance 
per patient per day; index numbers of public ward, semi- 
private and private room charges (1913 and 1926) ; index 
numbers of operating room charges (1913 and 1926) ; 
index numbers of cost of maintenance per patient per day 
(1913 and 1926). All these figures are given by 
provinces. The report follows: 

According to returns received by the Dominion Bureau 
of Statistics from 198 hospitals, rates charged in 1929 
averaged 6.6 per cent higher than in 1926, and 1.8 per 
cent above those for 1928. Weighted index numbers of 
certain hospital charges and costs, using 1926 as well as 
1913 data as the basis of comparison, are given on the 
following pages. Separate indexes have been constructed 
for rates of public wards, semi-private and private rooms, 
operating room charges, and the cost of maintenance per 
patient per day. It will be seen that all of these indexes 
show an almost unbroken advance from 1913 to 1929. 

A general survey of the changes which occurred in 1929 
indicates that the greatest increases in rates were for pub- 
lic wards. Semi-private room rates moved upward very 
slightly, while private room rates were shown as a little 
lower for the first time since 1913. Operating room 
charges remained almost stationary. The average cost of 
maintenance per patient per day advanced again, and was 
110.4 per cent above the figure given for 1913. It is 
interesting to compare this advance with that registered 
by rates, which have apparently risen only by about 90 
per cent according to the movement of a weighted aver- 
age of the rate figures which follow. 


An average of the public ward charges made in 1929 
amounted to $2.03, as compared with $1.96 in 1928. This 
item was $1.83 in 1926 and $1.02 in 1913, an almost un- 
interrupted increase having occurred since that time. 
Provincial average rates in 1929 ranged between $1.50 
for Prince Edward Island and $2.52 for British Colum- 
bia. The Dominion index number of public ward charges 
rose from 107.5 in 1928 to 111.3 in 1929, having been 
55.8 in 1913. 


Semi-private room charges moved but slightly from an 


Editor’s Note:—Questionnaires calling for details of 1930 hospital 
charges and operating costs similar to those upon which the foregoing 
summary is based, will soon be mailed to hospitals. We again emphasize 
the necessity for complete replies in order that the statistical hosrital 
survey referred to in the April number of the Canadian Hospital may 
be comprehensive and up-to-date. 


average of $2.85 in 1928 to $2.87 in 1929. The range 
of provincial rates in 1929 was marked by the figure for 
Ontario, calculated as $2.20, and that for Alberta, given 
as $3.52. The Dominion index number for semi-private 
room charges has advanced steadily from 54.0 in 1913 
to 102.1 in 1929. 

Private room charges averaged $5.23 for the Dominion 
in 1929, as against $5.25 in 1928. Moderate reductions 
for Quebec, Ontario and British Columbia, more than 
counterbalanced increases for Nova Scotia, Manitoba and 
Alberta, causing the first decline in this average since 
1913, as noted above. 

Operating room charges, obtained by averaging rates 
given for major and minor operations, were $8.37 in 
1929 as against $8.36 in 1928. Averages advanced 
slightly for Nova Scotia, New Brunswick, and Sas- 
katchewan, but otherwise were unchanged. The Dominion 
index number for operating room charges was 102.3 in 
1929, as compared with 102.2 in 1928, and 63.8 in 1913. 

The average cost of maintenance per patient per day as 
indicated by the returns received mounted from $3.40 in 
1928 to $3.62 in 1929. These figures represent a com- 
plete cost estimate, including such items as taxes, de- 
preciation, insurance, interest, etc., in addition to the 
more or less standard items of food, wages, medical and 
institutional supplies, heat, light, power, and water. It 
is worthy of note that separate calculations, including only 
the latter set of items, remained on the average practi- 
cally stationary in 1929, while an advance of 4.0 per cent 
occurred for complete costs. The cost of maintenance 
per patient per day has risen almost without interruption 
since 1913, when the Dominion average was $1.68. The 
Dominion index during the interval from 1913 to 1929 
has mounted from 49.5 to 104.2. 

An interesting commentary on increased cost of main- 
tenance figures is furnished by reports regarding indigent 
patients treated by hospitals. Such patients of course pay 
only fractional amounts of the actual cost of their treat- 
ments, or else are treated free. The number of indigents 
reported in 1929 for 198 institutions was 340,593, which 
indicated an increase of roughly 10 per cent over figures 
given for 1928. 


VANcovuvER, B.C.—Twenty beds in the Vancouver Gen- 
eral Hospital, formerly occupied by indigent patients, 
either bedridden or convalescent, have been released for 
general use by action of the Board of Directors. An ar- 
rangement for the care of these patients with the Royal 
Derby Hospital, 1066 West 13th Street, has been ap- 
proved. The latter institution takes over these patients 
at $40 per month per patient. The agreement provides 
that care will be up to the standard of the Vancouver Gen- 
eral Hospital and under the supervision of a house sur- 
geon from that institution. It will be operated in the 
nature of an annex. Beds and other equipment will be 
loaned by the hospital for the use of these patients. 
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Bard-Parker knives are individually tested 
to one standard of sharpness. This standard 
is rigidly maintained in order that every 
package of Bard-Parker blades you pur- 
chase will be uniformly sharp. For assured 
satisfaction in your operating rooms, use 
new Bard-Parker blades. 


Prices: Bard-Parker handles—$1.00 each. Blades, 
six of one size per package—$1.50 per dozen. 





Quantity Discounts: 1 to 5 gross, all sizes of blades, 
unit delivery—10% discount. 5 gross or more, 
all sizes of blades, unit delivery—15% discount. 


BARD-PARKER COMPANY, Inc. 
369 Lexington Ave., New York, N. Y. 


Please refer to THE CANADIAN HOSPITAL when writing 
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TRAMPLING ON THE RULES 


PART I 


By S.S. GOLDWATER, M.D. 
Hospital Consultant, New York City 


HE number of laws that were 

written on the tablets at 

Sinai is well known. Nobody 
will ever know the number of laws 
of lowlier origin that have been for- 
mulated for the government of hos- 
pitals, and perhaps thete would be 
fewer such laws if the ten command- 
ments were more generally observed. 
Every hospital, or nearly every hos- 
pital, has a multitude of written rules, 
while in mature hospitals of quality 
there exist besides many unrecorded 
traditions upon the willing observance 
of which the reputation of the hospital chiefly depends. 

Hospital standardization so-called is really an attempt 
to lay down basic rules for the guidance of all hospitals. 
For purposes of diagnosis or classification definitions or 
standards are excellent; for effective administration a 
vigorous, well-informed, and sagacious governing body, 
aided by a capable executive officer, are indispensable. 
Successful hospital administration probably depends less 
upon the structure of rules than upon the manner of their 
interpretation. The role of the hospital superintendent 
in the interpretation of hospital rules bears a certain re- 
semblance to that of the Supreme Court of the United 
States when it undertakes to interpret the Constitution in 
the light of the intentions of the framers; current thought 
concerning public needs and social policy are important 
factors in determining the result in both cases. 

I shall begin the discussion of hospital rules and their 
enforcement or non-enforcement with the statement of a 
concrete problem. A hospital superintendent recently in- 
quired whether she would be justified in requesting her 
trustees to expel a surgeon of junior rank who in the face 
of repeated reminders persists in his failure to record the 
details of his operations and after-care of private patients 
as required by the rules of the hospital. My first im- 
pulse was to declare that such a man was unworthy of 
his opportunities and should be dealt with severely ; but it 
occurred to me afterward that it would be unfair to enter 
judgment without a more intimate knowledge of both 
the man and the hospital ; rebellion does not always spring 
from unworthy motives, and its effects are not necessarily 
destructive. 

Where can one find a hospital whose every rule is 
observed to the letter? To the perplexed and harassed 
hospital superintendent trampling on hospital rules must 
often seem to be one of the favourite pastimes of the 
medical profession, but this is an unjustifiably pessimistic 
view. Thoughtful and aggressive action on the part of 
great national bodies of physicians and surgeons has con- 
tributed much to the good order and efficiency of hos- 
pitals, and the non-co-operating staff member in any 


Note.—Reprinted by courtesy of Modern Hospital. 


upon the manner 
their interpretation. 
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cause his attitude of indifference or 
hostility is the exception and not the 
tule. A hospital superintendent needs 
to be patient; if he means to be fair, 
he will be ready to concede that the 
failure of a member of the staff to ob- 
serve a particular hospital rule, how- 
of ever damaging to the dignity of the 
J hospital, is only one phase of the of- 
fender’s institutional conduct, and that 
while any such failure must be placed 
on the debit side of the account there 
are many cases in which the credits 
are so numerous that the hospital may well hesitate to 
resort to harsh measures. The superintendent who is 
more interested in the defense of official dignity than in 
the essential needs of his patients will soon put himself 
and his hospital in the wrong. 

The offender cited above is described as a junior mem- 
ber of the staff; I wonder whether his junior rank was 
intentionally stressed, for the age and rank of one who 
breaks rules are not unimportant. A young man who is 
aggressively and obstinately rebellious does not merit the 
consideration which is due one who over a long period 
has demonstrated his usefulness to the hospital, the pub- 
lic, and the profession. On the other hand, the influence 
which older members of the staff exert upon their juniors 
must not be forgotten. The individual whose conduct is 
here in question is described as one who received his sur- 
gical training in the hospital whose good order he’is now 
upsetting; presumably in the course of that training he 
was influenced by the attitude of his seniors, and it would 
be interesting to know whether he is attempting to pattern 
his conduct upon that of some older man whose fault the 
hospital was willing to condone in its appreciation of a 
lifetime of praiseworthy service. Certainly no mistake 
will be made if the superintendent and her board appeal 
to this junior staff member with all the eloquence and 
force at their command to conform to a rule which is not 
merely the arbitrary edict of a governing board but 
which derives its sanction from the nature and needs of 
scientific medical practice. 


Nowadays the rule that prescribes adequate clinical 
records should be one of the least troublesome of all the 
rules and regulations that hospitals try to enforce. The 
significance of the rule has been widely advertised; it has 
powerful professional support, and its reasonableness is 
not questioned; yet even this rule, as the reported case 
shows, may now and then be contested or ignored. In the 
instance referred to the offender will probably be brought 
into line by the application of suitable pressure. Some- 
times cases of this kind are far more difficult to handle. 
Imagine the dilemma of a hospital whose non-conformist 

(Continued on page 20) 
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KELVINATOR 


KELVINATOR OF CANADA Limited 


LONDON, 


for use in 


DIET 
KITCHENS 


ORE and more general has become 
the use of Kelvinator self-contained 
models in the diet kitchens of hospitals. 


Their quiet operation, their dependability, 
their ample storage compartments and 


their many features make them ideal for 


installations of this type. 
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fastest freezing of ice cubes and desserts, 
automatically. 


—The Kelvin Crisper keeps lettuce, celery 
and vegetables fresh and crisp for days, 
and even restores them when wilted. 


—The Frost Chest keeps 





And too, they are backed by 
Kelvinator’s remarkable re- 
cord —in 17 years no Kel- 
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meat and fish at below- 
freezing temperatures. 


—One piece, round cornered 


vinator has ever worn out! Ice-Makers. . 
Equipment for Storage porcelain food compart- 
A few of the features which Refrigerators. ments, easily cleaned. 


help to place Kelvinator 
foremost in the field to-day 
are: 

— Patented Iso-Thermic 
Tubes—which give world’s 





Water Coolers. 
Equipment for Multiple 
Installations. 
Equipment for Mortuary 
Refrigerators. 


Your 
dealer will gladly furnish 
particulars, or write direct 
to the head office at London. 
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Trampling on the Rules 

(Continued from page 18) 
happens to be a skilful surgeon of mature years, one 
whose reputation as a safe and brilliant operator and 
whose command of a large private practice combine to 
make the hospital look upon him as an important asset. 
Would the hospital be justified in dismissing such a man 
from its staff because of his failure to keep his histories 
up to date? 

When the hospital’s star performer is involved the en- 
forcement of an inconvenient hospital rule always be- 
comes difficult. Not long ago, a hospital superintendent 
who takes pride in the perfection of his private-room food 
service invited me to see his central-tray system in opera- 
tion. In this hospital the visiting staff are forbidden by 
rule to examine or treat patients during the meal hour. 
Inspection of the meal system began in the kitchen, where 
every detail of food preparation and tray loading was 
carried out with precision. From the kitchen we pro- 
ceeded to the patients’ floors, and on one floor we noticed 
that the distribution of eight of the twenty-odd trays that 
were destined for this floor was indefinitely halted. Why? 
The hospital’s busiest surgeon (a member of the courtesy 
staff, in this instance, commanding an enormous private 
practice) had been compelled by circumstances to shift his 
visiting hour and had arrived at the very moment when 
the trays appeared. Declaring his inability to return later, 
he proceeded to make rounds. The head nurse, sensing 
the unwillingness of the hospital to offend its principal 
private-room feeder, assented. The superintendent con- 
fessed that this surgeon was a thorn in his side, from 
whom he could get relief only by depriving the offender 
of his hospital privileges; but timorous about the loss of 
private-room income, he hesitated to take a decisive stand. 
How many hospital superintendents, I wonder, find them- 
selves in a similar situation? 

All hospital rules are not made by laymen for the pur- 
pose of regulating the conduct of medical men; a con- 
siderable part of the prescribed routine in American hos- 
pitals is related to clinical practice, and in this field con- 
trolling measures are usually prescribed by the medical 
staff itself or by medical executive officers. But the pro- 
fessional origin or sponsonship of a hospital rule does 
not always save it from the disintegrating influence of for- 
getfulness or of unwarranted self-assertion. 


Who is it that frets and fumes when a clinical record 
cannot be found? The very clinician probably who, if he 
happens to be preparing an article for publication, sur- 
reptitiously removes a dozen clinical histories from the 
record room in defiance of all law and order, for the 
purpose of examining them at leisure in the privacy of his 
study. Surgeons unanimously declare that operating 
room visitors should be kept at a distance from clean ab- 
dominal wounds; it is the decree of the surgeons them- 
selves that in many hospitals bans visitors from the floor 
of the operating room and relegates them to the spec- 
tators’ gallery; but let a surgeon espy an influential visitor 
in the gallery, and the distinguished guest is at once of- 
fered the privilege of the operating room floor! 

The inconsistency of medical men in their hospital con- 
duct is at times inexplicable. Many years ago, on a tour 


(Continued on page 25) 
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ANFRANCHI OF MILAN, driven 
from his native city for political 
reasons, became associated in 1295 with 
the College de St. Come in Paris. Here 
his straightforward style of lecturing and 
his innovation of bedside instruction soon 
attracted hundreds of students. Lanfran- 


chi was the first to describe concussion of 

the brain, and he differentiated between 

carcinoma and hypertrophy of the female Uu “ res 
breast. In treating injured nerves he dis- 
tinguished between longitudinal wounds 
and complete transverse separation; in . = Tf 
the former advising suture of the skin DAVIS & GECK INC. 


wound only, and in the latter union or 
the divided nerve with fine sutures. 


“THIS ONE THING WE DO” 














DEG Sutures PRICE LIST FOR DOMINION OF CANADA 








Kalmerid Catgut 


ERMICIDAL. Exerts a bactericidal ac- 
G tion in the suture tract. Supersedes 
the older unstable iodized sutures. Impreg- 
nated with the double iodine compound, 
potassium-mercuric-iodide.t Heat sterilized. 
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The boilable grade is unusually flexible for boilable 
catgut; the non-boilable grade is extremely flexible. 





TWO VARIETIES 


BOILABLE* NON-BOILABLE 
NO. NO 
D205 cowswannasit Prain> CanGur'....ccacacaae 1405 
P25 cccscsaaiet 10-Day CHROMIC........... 1425 
TOA ccnsnaninch 20-Day CHROMIC........... 1445 
1285 cs cevsneis 40-Day CHROMIC........... 1485 
Sines: 000, 600.101.448.538. 73.04 


Approximately 60 inches in each tube 


Package of 12 tubes of a size..... $3.60 
Less 20% on gross or more or $34.56, net, a gross 


Kalmerid Kangaroo Tendons 


Se saehaseranine being impregnated with 
potassium-mercuric-iodide.t Chromi- 
cized to resist absorption in fascia or in 
tendon for approximately thirty days. The 
non-boilable grade is extremely flexible. 
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Non-BoitasB_te GRADE 
*BoiLaBLE GRADE 


Sines: 0..2.54. 56. 8. 6. 
Each tube contains one tendon 
Lengths vary from 12 to 20 inches 
Package of 12 tubes of a size..... $3.60 
Less 20% on gross or more or $34.56, net, a gross 





D&G Sutures are 
always found 
neutral under the 
most delicate ti- 
tration tests. This 
is one of the rea- 
sons they uniform- 
ly behave well in 





the tissues. 


Kal-dermic Shin Sutures 


“IDEAL FOR DERMA-CLOSURE” 
NON-CAPILLARY, heat sterilized su- 
ture of unusual flexibility and strength. 

It is uniform in size, non-irritating, and of 
distinctive blue color. Boilable.* 
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NO, INCHES IN TUBE DOZEN 
§50..WiTHOUT NEEDLE............ O08 5225: $3.60 
$52:.Wirnout NE&EpLe.cs....365.. ZOMG 1.80 
954..WitH ¥2-Curvep NEEDLE...20...... 3.00 
Sizes: 000 feJe) ° 
(FINE) (MEDIUM) (COARSE) 


In packages of 12 tubes of a kind and size 
20% discount on one gross tubes or more 


Kal-dermic Tension Sutures 


DENTICAL in all respects to Kal-dermic 
skin sutures but larger in size. 


NO. INCHES IN TUBE DOZEN 
§55..WitHouT NEEDLE....+.03.5.- OO) sia: $3.60 
Sizes: I 2 
(FINE) (MEDIUM) (COARSE) 


In packages of 12 tubes of a kind and size 
20% discount on one gross tubes or more 


Atraumatic Sutures 


| toe GASTRO-INTESTINAL suturing 
and for all membranes where minimized 
suture trauma is desirable. Integrally affixed 
to 20-day Kalmerid catgut. Boilable.* 





THEY DO NOT BEND OE: | 
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ILLUSERATIONS ARE FIVE-EIGHTHS SIZE 





NO. INCHES IN TUBE DOZEN 
1341..STRAIGHT NEEDLE........... D8iinses $3.60 
1342..T wo SrraicHT Neep.es...36...... 4.20 
134.3..%-CircLte NEeEDLE......... SB seis 4.20 
1345-.Y¥2-Circite NEEDLE......... OR sxc; 4.20 


Sizes: 00 2.16 3. 1 
In packages of 12 tubes of a kind and size 
20% discount on one gross tubes or more 








DAVIS & GECK, INC. - 217 DUFFIELD ST. » BROOKLYN,N.Y. 


D&G Sutures are obtainable from responsible dealers everywhere; or direct, postpaid 
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Unabsorbable Sutures 
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NO. INCHES IN TUBE SIZES 
350..CELLULOID-LinEN........ BOb sac 000,00,0 
360. FIORSEHAIR :..-5...2<5023 NGS esecysn goes 00 
390..WuiTe SitkworM GuT..84......... 00,0, 1 
400..BLack SitkwormM GurtT..84......... 00,0, 1 
450..Wuite Twistep SILK...60........ 000 TO 3 
460..BLack Twistep SILK.....60........ 000, 0, 2 
480..Wuire Bratpep SILK.....60...... 00,0,2,4 
490..Biack Braipep SILK.....60......... 00,1,4 
BOILABLE 


Package of 12 tubes of a size.....$3.-60 
Less 20% on gross or more or $34. 56, net, a gross 


Short Sutures for Minor Surgery 





(<2 46 SS 
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NO. INCHES IN TUBE SIZES 
802..PLain KaLMERID CaTGUT..20..00,0, 1, 2, 3 


812..10-Day Katmerip ££ ..20..00,0, 1, 2, 3 


822..20-Day Katmerip ‘* __..20..00,0, I, 2, 3 

862..HORSEHAIR ........ se eeeeee Ds siavennnnns 00 

872..WHITE SILKworM GuT...28............4. ° 

882..Wuire Twistep SILK..... BOs cece 000,0, 2 

892..UmBiLicaL TaPE........... 24...Ye-IN. WIDE 
BOILABLE 

Package of 12 tubes of a size..... $1.80 


Less 20% on gross or more or $17.28, net, a gross 


Emergency Sutures with Needles 


UNIVERSAL NEEDLE FOR SKIN, MUSCLE, OR TENDON 


eS 
Emergency t) 
‘ Suture nd 








NO. INCHES IN TUBE SIZES 
go4..PLain Katmerip CaTGuT..20..00,0, I, 2, 3 
g14..10-Day Katmerip £* —..20..00,0, 1,2, 3 


g24..20-Day Katmerip ‘* _—..20..00,0, 1, 2, 3 


96g. FIORIOMAM 6656055 0056s00 Rin sensausect 00 

974..WHITE SitkworM GuT...28............4. fe) 

984..WuiTe TwisTeD SILK..... BOR sakes 000, 0,2 
BOILABLE 


Package of 12 tubes of a size... .. $3.00 
Less 20% on gross or more or $28.80, net, a gross 


The ash of D&G 
Sutures is assayed 
to make sure that 
no traces remain 
of uncombined 
chromium nor of 
other residues of 
the chromicizing 





process. 


Obstetrical Sutures 


| VOR immediate repair of perineal lacer- 
ations. A 28-inch suture of 40-day 
Kalmerid germicidal catgut, size 3, threaded 


on a large full-curved needle. _Boilable.* 
(4 SS 
i ty. | Obstetrical Suture 


bh | R ; 
' With Needle i pis 
40-Day Kalmerid Catgut 3 * Seer Lo 
a Beilable \ Pyare ae a 
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No. 650. Package of r2 tubes..... $4.20 
Less 20% on gross or more or $40.32, net, a gross 


. . . Y 
Circumcision Sutures 
_ suture of Kalmerid germi- 


cidal catgut, plain, size oo, threaded 


Boilable.* 


on a small full-curved needle. 








No. 600. Package of 12 tubes..... $3.60 
Less 20% on gross or more or $34.56, net, a gross 


Universal Suture Sizes 


All sutures are gauged by the standard 
catgut sizes as here shown 
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*These tubes not only may be boiled but even may 
be autoclaved up to 30 pounds pressure, any num- 
ber of times, without impairment of the sutures. 

+ Potassium-mercuric-iodide is the ideal bactericide 
for the preparation of germicidal sutures. It has a 
phenol coefficient of at least 1100; it is not precipi- 
tated by serum or other proteins; it is chemically 
stable —unlike iodine it does not break down under 
light and heat; it interferes in no way with the ab- 
sorption of the sutures, and in the proportions used 
is free from irritating a¢tion on tissues. 
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EVERY DeG Suture 
is sterilized by heat 





Every D&G Suture is subjected to rigorous 
heat sterilization which is bacteriologically 
controlled by the most rigid methods ever de- 
vised for testing the sterility of surgical sutures. 
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Trampling on the Rules 
(Continued from page 20) 


of the medical capitals of Europe, I was invited by a fam- 
ous professor of children’s diseases to accompany him on 
his contagious war rounds. These wards, four in num- 
ber, were arranged in the form of a Greek cross; the 
buildings did not meet at the centre of the cross. but were 
separated by an open air space which was introduced, pre- 
sumably, as a precaution against air-borne infections. 
The professor explained that three of the pavilions were 
assigned to measies, scarlet fever, and diphtheria, respec- 
tively, and that the fourth was used for mixed infec- 
tions. The party of inspection, which included the pro- 
fessor and a number of students, first entered the diph- 
theria pavilion, where each visitor was provided with a 
long-sleeved gown, overshoes, a face mask, and rubber 


gloves; thus muffled and protected, we progressed from 


bed to bed. The professor handled his patients freely, 
examined their throats with the aid of a tongue depressor, 
and kept up a running fire of comment as he went along. 
Before leaving a ward, every member of the party, except 
the professor, removed all of his protective coverings, and 
upon entering the next ward, each student and visitor was 
provided with an entirely new outfit; but the professor 
entered ward after ward without bothering to change 
mask, gown, or gloves; indeed, he took no precaution to 
prevent the spread of infection except to dip his gloves in 
an antiseptic solution, and this he did whenever the notion 
entered his head, and not systematically between each two 
examinations. A ward for mixed infections, indeed! 


Ignorance is Bliss 

Efforts to control the spread of communicable diseases 
in hospitals are sometimes innocently circumvented by 
playful children who know nothing about hospital rules. 
A municipal hospital in an Eastern city, which takes great 
pride in the scientific character of its prophylactic ar- 
rangements, provides separate pavilions for scarlet fever, 
diphtheria, and measles. Convalescent scarlet fever pa- 
tients who are up and about are permitted to leave their 
wards in pleasant weather and to enjoy the air on open 
balconies. It was somewhat disconcerting to the resident 
physician who showed me about the hospital to come sud- 
denly upon a lively game of hand ball that was being 
played by the children on two adjacent balconies; who 
passed the ball back and forth from the scarlet fever to 
the diphtheria pavilion in great glee. The dangers of this 
form of communication between the two groups of chil- 
dren are apparent, and I imagine that the resident physi- 
cian did not lose much time after seeing these children 
at play in demanding the screening of the porches. 

In general as well as contagious-disease hospitals, 
pediatricians nowadays stress the desirability of separat- 
ing children by means of cubicle partitions. As a part of 
the prophylactic system, children occupying — single 
cubicles are provided with play toys for individual use. 
The function of the cubicle partition is not always fully 
appreciated, however, and it is a common thing to see 
partitions which are not carried to the floor, an arrange- 
ment which permits imaginative youngsters to take ad- 
vantage of the open space beneath the partitions for the 
exchange of toys, pencils, and other objects which children 
delight to barter. 
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Mattress 
Sanitation 


Because of its intense sterilization dur- 
ing manufacture and by its natural 
non-absorbent qualities, the Curled 
Hair Mattress is absolutely sanitary. 
Millions of tiny hair springs are set 
in operation with every movement of 
the body, effecting a constant, com- 
plete and efficient ventilation. 


And its light weight makes for easier 
handling. 


Sterilized Curled Hair 


has no substitute as a mattress filler 





y) DELANY ano PETTIT 
SUS LIMITED (3 Pe 


MANUFACTURERS 
Write us for samples and prices of our 
Hospital Grades 


TORONTO - - MONTREAL 








LUSTA WAX 


Easy to Apply — Quick to Dry 
Lasting Finish 
Gives Brilliant Lustre 


@-> “LUSTA” is an ideal wax 
for use in Hospitals, with its lacquer- 
like finish it gives you a bright, sani- 
tary floor. 


Ask for Quotations and a Sample 
5-lb. Tin 


DUSTBANE PRODUCTS 


LIMITED 


OTTAWA, ONT. 


Toronto Winnipeg Vancouver 


Montreal 
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“STANDARD” 





for all hospitals 








For over thirty years, we have de- 
signed and manufactured “STAND- 
ARD” Kitchen Equipment. Every 
item of cooking apparatus is made in 
our own factory and under careful 
supervision. This valuable experience 
of our staff is at your service. The 
many Hospitals and Institutions using 
“STANDARD” Equipment is your as- 
surance of the best quality. 





Steam Table Truck 


Economy in Hospital 


Food Costs 


“STANDARD” equipped Kitchens re- 
duce food preparation costs—reduce 
the Kitchen help to a minimum—keep 
down unnecessary breakages — speed 
up service. “STANDARD” equipped 
Kitchens actually pay for themselves 
with the saving on meal preparation 
costs. 


Hospital authorities are urged to make use 
of our service. We are glad to act in an 
advisory capacity on all matters pertaining to 
Hospital or Institution Kitchen design and 
construction. 


GEO. SPARROW €# Co. 


119 Church St. - 


KITCHEN 
EQUIPMENT 


Toronto, Ont. 
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Hospital Aids News 

Mrs. O. W. Rhynas, President of the Ontario United 
Hospital Aids’ Association, has published a brief and in- 
timate sketch of the life of Florence Nightingale in com- 
memoration of that great nurse, which is especially in- 
teresting in view of the celebrating of National Hospital 
Day, the birth date of Florence Nightingale, on May 12th. 
This sketch could not have been distributed at a more 
auspicious time. Further proof of Mrs. Rhynas’ activity 
and untiring energy on behalf of Hospital Aids are two 
other booklets published by her in the last few months. 
One was an inspiring “New Year’s Message,” sent out 
to the affiliated Aids; the other a history of the National 
Hospital Day Movement and an exhortation to the 
various Aids to plan some schedule for the celebration of 
this increasingly important event in hospital circles. 

— aa 

A theatre night which netted the fine sum of $101.53 
was held at the Capital Theatre, Goderich, under the 
auspices of the Women’s Hospital Auxiliary. Nurses 
from the local hospital acted as ushers. Gratitude is ex- 
pressed to the proprietor of the theatre for his kindness 
and co-operative spirit. 

**- * 

A very appropriate tribute was paid to a faithful hos- 
pital worker at the Public General Hospital, Chatham, 
Ontario, when Mrs. Manson Campbell was called upon to 
sever the purple and gold streamers which held the gates 
of the new elevator which was installed recently. Only 
those who live in and about Chatham know the wonderful 
service which the Ladies’ Assisting Society accords the 
local hospital. It is largely through their unceasing ef- 
forts that the hospital occupies the place it does in the 
Canadian hospital field. Mrs. Campbell is one of the 
little band who pioneered for the institution, and it seems 
indeed fitting that she should have been called upon to 
officiate at this ceremony. 


J. & J. Cash, Inc., Offer New Dual 
Marking System 

Hospital executives will be interested in a new system 
of marking which J. & J. Cash, Inc., Belleville, Ontario, 
have recently announced. In order to meet the situation 
where a laundry desires to ink-mark a garment or have 
some individual mark of its own on the goods, the com- 
pany now provides a dual marking system which has the 
customer's full name together with any individual laundry 
mark specified, all woven on one tape. 

This increased service is offered at no additional cost 
and acts as double proof of ownership at all times. These 
laundry marks are so woven that they may be cut off, 
making two marks, if required. 

Full particulars regarding the new system may be pro- 
cured by writing J. & J. Cash, Inc., Belleville, Ont. 


New Literature on Beilin 
Enema Outfit 

Of interest to our readers is a new booklet published 
by the General Electric X-Ray Corporation on the sub- 
ject of Beilin Enema Outfits used for barium enemas, 
rectal feedings, colon lavage, colostomy irrigation and 
general floor duty. Copies of this booklet are now ready 
for distribution. 
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HOSPITAL 
DIETITIANS 


dre turning more and more to 
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aned Salmon 


HE definitely known health and food value of Canadian Canned 

Salmon is bringing it into greater favor in hospital kitchens every- 
where. But there is also the decided difference in calories per pound 
and cost per pound, when compared with other usual foods. 


You may have our household 
recipe booklet for the asking. 


Canned 


Salmon 


RECIPE BOOKLET FREE... MAIL THIS COUPON 








Canned Salmon Advertising Committee, 44 
0-16 402 West Pender Street, Vancouver, B.C. 


Please send me your FREE Recipe Booklet showing new recipes in full color. 
Name 
Address 
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Is Your Hospital Interested in Physiotherapy? 


3y ENID G. GRAHAM (Mrs. Duncan Graham), Toronto, 
Member of the Board of Directors, Canadian Association of Massage and 
Remedial Gymnastics 


N the March issue of The Cana- 
dian Hospital Journal, an article 
by Dr. G. Harvey Agnew on Oc- 
cupational Therapy was reprinted from 
the Canadian Medical Association 
Journal. By physiotherapy is here 
meant that branch of medical practice 
which deals with the employment of 
various physical energies in the treat- 
ment of disease, i.c., massage, muscle 
re-education, corrective work for 
children, electrotherapy, heat and light 
therapy, and hydrotherapy. ‘ 
Considerable interest 
evinced in some hospitals which would 
like further information on the sub- 
ject, especially with regard to the x 
financial side of the Department, and 
to the necessary equipment and its cost. 
We are permitted to quote the following information 
received from Dr. F. W. Harvey, Director of the Physio- 
therapy Department of the Montreal General Hospital, 
and Director of the McGill School of Physical Education. 


has been 


be engaged. 





SHG 


“Physiotherapy has now become such a big thing that 
we find very few medical men with a knowledge of all its 
branches. The result is that in most hospitals, physio- 
therapists confine their work to electro-therapy and very 
little attention is given to massage and_ re-education 
work. I feel that in our Hospital the work is_ well- 
balanced and that the essential thing in running a physio- 
therapy department is to have good technicians. 

“IT certainly think such a department, properly con- 
ducted, should pay its way. Of course, much depends 
upon the number of private patients receiving treatment. 
Our Department at the General nearly pays its way, in 
spite of the fact that most of our treatments are for pub- 
lic cases, for whom no charge is made. Our revenue, 
however, has increased recently on account of a large 
number of compensation cases. . .. At the Western Di- 
vision, which is also under my charge, the Department 
has been run at a profit, as a larger number. of private 
patients is treated there.” 

This statement is interesting, as it has been felt in 
some hospitals that the establishment of such a service for 
the benefit of patients, and to round out other forms of 
treatment, could be financially successful only where a 
majority of the patients pay for treatment. 

Dr. George G. Greaves, Director of the Physiotherapy 
Department, Vancouver General Hospital, allows us to 
quote the following from an address he gave recently be- 
fore the British Columbia Hospitals Association :— 

“If such a department is established, it will be found to 
be of assistance to all the other services and its usefulness 
will be in direct proportion to the completeness of the 
department, and the competence of the staff. Services 
such as orthopedic, ear, eye, nose, throat, surgical, gen- 





Read this practical article 
indicating the feasability of —.. 
instituting a Physiotherapy 
Department. 
inions are expressed on the 
minimum cost of installing 
a Department and on the 
type of worker who should 
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eral medicine, maternity, neurological, 
skin, tuberculosis, genitourinary, all 
make use of the department and to an 
ever increasing extent. 

Physiotherapy is of value also be- 
cause it can be shown that where it is 
properly used on appropriate cases, 
their stay in the hospital in many in- 
stances is shortened and in_ others, 
though their stay may not be reduced, 
their condition on discharge is better 
than it would otherwise be. 

“Not only is the department profit- 
able from the standpoint of  dis- 
charges and results, but also from a 
financial standpoint. A department, 
after it has enough equipment and 
staff, should pay its way, and even 
yield a profit. Ours has done so. Our Department has 
not cost the hospital a cent; in fact the treasury has been 
enriched by several thousand dollars from having had 
the department. The amount of profit, of course, will 
depend mostly on the class of patients treated—that is, 
whether they are pay or non-pay patients. Hospitals 
restricting their patients to pay cases as some do, will 
have no difficulty in making a large cash profit. In other 
cases, the profits will vary, depending on the proportion 
of non-pay cases. Our treatment charges are not high, our 
collection averages about one-third of the booked amount, 
due to the fact that we book all work done whether pay 
or non-pay, and a large percentage of our work is non- 
pay.” 

One factor, not mentioned here, in establishing a 
physiotherapy department must be taken into considera- 
tion. The patronage of the hospital physiotherapy de- 
partment is dependent to a certain extent upon the com- 
petition which might be given it by doctors who use pri- 
vately owned physiotherapy equipment in their offices. 

Dr. Greaves says further: “It is only when there is 
perfect co-ordination between the various services and the 
physiotherapy department that it can perform to the best 
advantage.” 

Dr. Greaves feels that in a large hospital there should 
be a Medical Director “who should have had _ several 
years’ experience in the field of general work as well as 
being trained in physiotherapeutics. He will then be bet- 
ter able to utilize the facilities at his command and be a 
better consultant than he otherwise would be in the great 
variety of cases that he will be called upon to treat. He 
should be able to compare the results of regular medical 
and surgical methods of treatment, of any condition 
which is presented to him, with those to be obtained by 
physical means, to know when physiotherapy will aid 
other treatment or be superior to it... . The wider his 
previous experience, the more confidence the other mem- 
bers of the staff will have in his judgment.” 

(Continued on page 30) 
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: HAS YOUR HOSPITAL j 
Thermometers | AN AIDE? 
Syringes ° , aa 
ita Canadian Association 
IMPORTANT — Our hypodermic syringes 
are finished with the American or of 
luer tip and are guaranteed to be . 
of accurate and perfect finish. Our Occupational Therapy 
Clinical thermometers are 14 and 1 
minute. Graduated in two colors, Registered aids are available for hos- 
guaranteed as to precision, as they are pital service. 
four point tested from 96° to 108°. Aids may be obtained for private 
SYRINGES, ONE NEEDLE, SYRINGES, TWO NEEDLES, patients. 
a Se ssaicinieadinaas A two years’ course leading to dip- 
cm 2 ens ly loma is given by the University of 
“_o ee ais Toronto. 
ie "es nasser ean Aids are now used in many _ hospi- 
50 ce BO CC. -anneeneeeneneeee 2.67 tals, sanitaria and other institutions 
seein RS , throughout Canada. 
NOVAN THERMOMETERS 
Hard rubber case _ one TERE NE FE at Ee . a4 Address Communications to 
ard rubber case with clip pinimanimae =~ 
ls ae a ae ~ CANADIAN ASSOCIATION 
Fountain pen ease with two thermometers, either buccal,“ OF 
petal - OCCUPATIONAL THERAPY 
331 Bloor Street West 
Herdt & Charton, Inc. | | vaenanin 
2027 McGill College Ave. - Montreal 
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in cystitis and pyelitis 


Pheny]-azo-alpha-alpha-diamino-pyridine hydrochloride 
(Manufactured by The Pyridium Corp.) 


For oral administration in the specific 
treatment of genito-urinary and 
gynecological affections 


Sole distributors in Canada 


MERCK & CO. Limited 


412 St. Sulpice St. 


Montreal 
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Sheets 
Pillow Cases 
Factory Cottons 
Nurses’ Uniform Cloths 
Tray Cloths 
and all kindred Goods 
for Hospitals 


SAMPLES GLADLY 
SENT ON REQUEST 


Textile Products Co. 


64 Wellington Street West 


TORONTO 
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a Good Management 
=~ Order — Economy 


Demand Marking All Hospital 


Linen with 


CASH°S NAMES 


Order—sanitation — economy — 
these three mark the better hos- 
pital everywhere. And _ every- 
where—now — the better hospital 
is using Cash’s Names to mark all 
its own linen and that of its physi- 
cians, nurses, attendants. For 
Cash’s Names give order, sanita- 
tion, economy—they ideatify pro- 
perty—prevent loss or misuse—cut 
replacement costs —and increase 
individuality. They are the sani- 
tary, permanent, positive method 
of marking. 
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Write and let us figure 
on your needs. A folder 
of styles and samples 
will be sent on request. 
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Is Your Hospital Interested in 
Physiotherapy ? 
(Continued from page 28) 

In smaller hospitals, Dr. Greaves suggests that a medi- 
cal man should give part-time to supervision of the de- 
partment. 

It would seem to us that this idea of a part-time ap- 
pointment for a medical man might be quite feasible for 
the trained technician, in the smaller hospitals. Recently 
St. Catharines General Hospital and the Niagara Penin- 
sula Sanatarium have decided to employ an occupational 
therapist, who will divide her services between the two 
institutions. Why should this idea not be utilized in the 
employment of a physiotherapist, or of one worker who 
has specialized in both physiotherapy and occupationai 
therapy, as has been done recently in one or two cases? 

With regard to the necessary accommodation for a de- 
partment in the hospital, it is agreed by those engaged 
in this work that where proper accommodation is pro- 
vided, higher fees for treatment can be charged. The 
ideal location for a department is on the ground floor, 
convenient to both out-door and ward patients, but at all 
events, it should be airy, even if not large. (Roughly 
speaking, 15 x 20 ft. is quoted as being enough space for 
one worker). There should be, if possible, a place where 
patients having general treatment can rest for a short time 
afterwards without being forced to leave the department 
at once to make way for other patients. 

To quote Dr. Harvey again on the subject of equip- 
ment: “One can do with very little in the way of ap- 
paratus in a small hospital. Our equipment at the Gen- 
eral Hospital some years ago consisted of a thermolite, 
Bristow coil, and a few bakers. Now we have most of 
the machines recommended for a properly equipped de- 
partment. 

“T think one can do very well with a diathermy ma- 
chine, also one for giving faradism and sinusoidal cur- 
rent; a good sized baker and thermolite; quartz lamp, air 
and water-cooled, with the usual massage table, wall 
ladder and a few simple bits of apparatus for remedial 
exercises. .. . Without hydrotherapy equipment, I should 
say the preliminary cost should be somewhat between 
2,000.00 and $3,000.00.” 

In many of the smaller hospitals, two or three massage 
tables (sometimes two or three cases can be supervised 
by one worker), a few carpenter-made pieces of ap- 
paratus for muscle re-education, and some form of deep 
heat treatment would seem the first essentials of equip- 
ment, and these cost very little. Surgeons are very keen 
about diathermy, and use it extensively in such condi- 
tions as stiffness of joints following injuries, gyneacolo- 
gical conditions, etc. 

In consulting directors of various hospital departments, 
opinions vary as to which machines are used most exten- 
sively, but it would appear that the machines in most gen- 
eral use are the diathermy machines (portable), mercury 
quartz air-cooled machine, Bristow coil or other machine 
for muscle and nerve-testing, and frequently infra red, 
and baking equipment. In some departments, the carbon 
arc lamp is used, and where the installation is justified by 
patronage, the water-cooled ultra violet lamp is useful. 

Some of the best firms dealing in X-Ray apparatus 
state that they have in stock re-conditioned diathermy 


Please refer to THE CANADIAN HOSPITAL when writing 


May, 1931 


machines, etc., which can be bought at a great saving, and 
which go out with a new guarantee. 

Authorities in this work estimate that the cost of more 
elaborate departments total roughly $3,000.000 to 
$5,000.00, this latter figure, however, including linen, and 
considerable furnishings. It would seem advisable that a 
general hospital should be equipped with something ap- 
propriate to every need, while other more specialized hos- 
pitals may confine their installation to one or two branches 
only of physiotherapy. 

All authorities consulted agree that a properly trained 
technician is the first essential in providing for a good 
department, while Dr. Greaves adds: “I do not think it is 
fair to permit partially trained persons to ‘cut in’ on the 
work of persons who have gone to the trouble of taking 
a complete course. . . . The most important part of the 
equipment of any department is its personnel.” 

In this connection, the Physiotherapy Departments in 
the hospitals of which we have information—the Mont- 
real General; the Royal Victoria, Montreal, the Chil- 
dren’s Memorial Hospital, Montreal; the Toronto Gen- 
eral Hospital, the Sick Children’s Hospital, the Western, 
St. Michael’s and St. John’s (all in Toronto) ; Victoria 
Hospital, London; the Vancouver General, St. Paul's, 
Vancouver, and others, besides a number of Clinics, in- 
cluding Red Cross Clinics, throughout Canada employ 
members of the Canadian Association of Massage and 
Remedial Gymnastics, a chartered society founded on the 
lines of the Chartered Society of Massage and Medical 
Gymnastics, England. This Canadian Association is now 
recognized by medical men as the standard of training, 
skill and ethical code for this work in Canada. 

The by-laws of this Association insist that their mem- 
bers (1) work only under medical direction, and (2) 
indulge in no form of advertising, except in recognized 
medical journals. 

The most recent additions to this Association are the 
first graduates of a 2-year course in Physiotherapy at the 
University of Toronto (Department of University Ex- 
tension). Some of these young women will probably go 
directly to hospital upon graduation in May, but others 
hope to intern for the summer months in hospitals where 
there is already an established department. These latter 
workers therefore should prove of value to hospitals 
which contemplate the opening of a department, for in 
such instances, experience in running a department is es- 
sential. Those interested in receiving further information 
on this subject could communicate with Mr. W. J. Dun- 
lop, Dept. of University Extension, University of To- 
ronto, or with Mrs. W. H. Woodcock, Educational Sec- 
retary, Canadian Association of Massage and Remedial 
Gymnastics, 17 Unsworth Ave., Toronto 12. 


TRANQUILLE, B.C.—A modern ambulance has recently 
been acquired by the sanatorium. Stretcher cases arriv- 
ing at Tranquille have, until now, been met at the train 
by a truck and patients to the Royal Inland Hospital have 
had to be conveyed over 11 miles of road in a similar 
vehicle. The new ambulance is equipped with two full 
length stretcher carriages and is so balanced that patients 
may ride with the least possible jar or discomfort. It 
carries first aid equipment and has accommodation for two 
attendants. 
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Well-Being of Both Patients and Staff 
Considered at Wolfville Institution 


HILE we believe that the well-being of hos- 

pital staffs is considered in so far as possible in 

most of our Canadian hospitals, nevertheless it 
was interesting to meet a hospital superintendent who 
seems to have planned a hospital with staff-comfort con- 
sulted equally with patient-comfort. The superintendent 
referred to is Miss Viva Bengtson of the recently com- 
pleted Eastern Kings Meinorial Hospital, Wolfville, Nova 
Scotia, whose acquaintance we made a few months ago 
when she passed through Toronto en route to the Pacific 
Coast for a well earned rest, after giving her attention to 
the hundred and one details which the equipping of a new 
hospital entails. 

The Eastern Kings Memorial Hospital was formerly 
known as the Westwood Hospital, under which name it 
was operated for a period of 13 months, the name being 
changed upon moving into the new hospital premises. 
The hospital is faced with red brick and reinforced with 
interlocking tile. The floors are of cement with cove 
corners and are covered with green battleship linoleum. 
The entire building is as fireproof in construction as pos- 
sible. Slanting window sills upon which there will be no 
temptation to place things are a very wise departure in 
construction. 

The hospital boasts a very fine entrance hall, on the 
right of which there is a waiting room. The west wing 
is given over to the nurses’ quarters, the superintendent’s 
suite and a sun porch, which is also used as a workroom 


for the nurses. The east wing houses the doctors’ room, 
office, operating and obstetrical suites, sterilizing room 
and laboratory, kitchen and dining room for nurses. 

The operating room is tiled in blue and white and has 
Monel Metal furnishings throughout. The operating 
table is of the Universal type and the operating room 
lights are by Holophane. They are of the type peculiarly 
adapted to the use and pocketbooks of small hospitals. 
Miss Bengtson finds these lights absolutely without glare 
and in addition to the operating room she specified them 
for the delivery, anaesthetic and private rooms. In pri- 
vate rooms there are both centre lights and gooseneck 
bed lamps, the lights matching the furniture. All 
blankets, sheets and towels were supplied by the Textile 
Products Company, Toronto. 

An Ideal food conveyor is a feature in the Eastern 
Kings Memorial Hospital. All food is cooked in the 
main kitchen and conveyed to the diet kitchen by elevator, 
where the trays are set and from which the food is dis- 
patched to the patients’ rooms and wards. Nothing but 
the best aluminum trays, silver, linen and china are used 
for both patients and staff. In the Diet Kitchen there is 
an electric stove, a Kelvinator refrigerator and an electric 
dishwasher. The maids’ meals are served in an attractive 
breakfast nook adjacent to the main kitchen. 

Sunny yellow is the predominating colour note in the 


(Continued on page 41) 
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Important Advances Have Been Made 
in Hospital Lighting 
By E. E. ACKLAND 


Illuminating Engineer, Lighting Service Department, 
Canadian General Electric Co., Limited 


NYTHING that is conducive 
to the physical well-being and 
mental serenity of the patient 

in a hospital should be considered as a 
logical part of the equipment of the 
institution. Sanitation is of the most 
vital importance. Ventilation is also 
necessary, as it is conducive to good 
health. But adequate, non-irritating 
illumination, properly controlled, is 
equal in importance to proper diet and 
efficient medical attention. The light- 
ing should be of a character that does not tend to cause 
discomfort or to fatigue the eyes of the patient. Eye- 
strain and restlessness, as the results of poor lighting, have 
a very direct reaction on the nervous system, and may be 
a contributing cause of delay in the rate of convalescence. 

Persons in every walk of life realize what advances 
in lighting have been made, as they are being confronted 
constantly by them, on the street, in the stores and public 
buildings. The improvements of recent years have made 
indirect lighting with its soft and harmonious effects, 
practical and economical. As these methods of better 
lighting have become more widespread, they have been 
adapted to almost every field of human activity. It is 
singular to note, however, that scientific branches of work 
have been the slowest to take advantage of the new era 
in lighting. The medical profession, although it has 
profited somewhat by modern lighting conditions, has still 
greater opportunities if it avails itself of the latest de- 
velopments. 

This condition applies particularly to hospitals, which 
as a class are far behind other types of buildings as to 
adequate lighting. 

While most hospitals nowadays are equipped with the 
best instruments, sterilizing apparatus, operating and anti- 
septic devices known to science, it is indeed strange how 
little attention has been paid to artificial illumination. In 
many hospitals, the same fixtures and methods of illu- 
mination still prevail as when incandescent lighting was 
in its infancy. 

Lobby and Reception Rooms 


The main entrance of a hospital, a lobby or reception 
room, gives the patient and visitors their first impressions 
of the institution. These are always important. If the 
lighting is soft and pleasing, those entering will be made 
to feel restful and at ease. 

The lobby of the more pretentious building usually re- 
ceives special decorative treatment at the hand of the 
architect, being finished in artistic harmony with ‘stair- 
ways and elevator entrances. An ornamental type of 
lighting fixture, in keeping with the decorative scheme is, 
therefore, essential to this part of the building. Here, if 
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Eyestrain and restlessness, 
as result of poor lighting, 
have a direct action on the greg 
nervous system. 
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anywhere, money can be expended on 
massive fixtures to carry out the pic- 
ture. At the same time, special pre- 
cautions must be taken that the light 
sources are not glaring, as this would 
preclude the restful atmosphere de- 


For the smaller hospital, a simple in- 
direct unit, shown in Fig. 1, will be 
found very suitable. A combination of 
one or more of these pendant ceiling 
fixtures with harmonious, well shaded 
wall brackets, will provide as even a distribution of illu- 
mination as is desirable. 

Corridors 

The hospital corridors or passageways are usually pro- 
vided with hard surfaced walls, ceilings of light colour, 
and white tiled floors which can be readily cleaned, and to 
be in keeping with the modern sanitary conditions, the 
lighting fixtures should be of simple construction, easily 
cleaned, and non-dust-collecting. They should be so ar- 
ranged that direct rays will not strike the eyes of the 
patients and cause annoyance. 

For the lighting of corridors, the direct or semi-indirect 
enclosing globe, or the totally indirect bowl, is quite suit- 
able, so long as the light source is well shielded. 

Wards 

The ward is essentially a sick room for accommodating 
a number of patients at the same time. The size is de- 
termined largely by the purpose for which the hospital 
is used. In private hospitals, most of the patients occupy 
private or semi-private rooms, and the wards are de- 
signed to accommodate only a few patients. Public 
institutions, however, as a rule, are composed entirely of 
large wards accommodating upward of forty patients. 

Owing to the fact that patients’ eyes are directed to- 
ward the ceiling for hours at a time, the lighting must be 
of a nature that will not strain or tire the eyes. The 
luminaire must be of low brilliancy, for a bright light 
source in the patient’s field of vision is distressing and 
has an unfavourable reaction on his condition. 

In the ward, there are four distinct requirements for 
lighting, as outlined below: 

(a) In the evening hours visitors are received who de- 
sire to move about or sit and talk with the patients. At 
this time also, nurses and doctors perform their routine 
duties in preparation for the night. 

A well diffused system of general illumination such as 
that provided by totally indirect and semi-indirect light- 
ing has been used with satisfaction for providing general 
illumination in the ward. The luminaire should be of 
plain, simple, strong construction, and of low brightness 


(Continued on page 38) 
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Maintenance of Lighting Equipment 


All lighting equipment, even in comparatively clean 
locations, will collect sufficient dust and dirt in the course 
of time to materially reduce the output of light. From the 
sanitary side of the matter also, it is important that there 
be no danger of dirt accumulating and falling into an 
open wound. 

It is therefore strongly recommended that a systematic 
schedule of cleaning be adopted and strictly adhered to. 
Some one person should be made responsible for the 
carrying out of this schedule. Indirect fixtures should 
be wiped clean at least once every two weeks and thor- 
oughly washed every two months. 

Factories, stores, offices and theatres are all realizing 
the need for good illumination, and our hospitals, where 
good and sufficient illumination is an absolute necessity, 
should be examples of good lighting to which we could 
point with pride. The majority of them are not. 


WIinpsor, Ont.—Major Laura Clarke, of Toronto, has 
been appointed successor to Major Robina Macauley who 
recently retired from the superintendency of Grace Hos- 
pital. Major Clarke has been an officer of the Salvation 
Army for the past 25 years, recently holding the position 
of second in command of all the women’s social activities 
in the Army in Canada East and Newfoundland. She 
has also been in charge of hospitals in St. John, N.B. and 
Halifax, N.S. In 1922 Grace Hospital, Halifax, was 
opened under her direction. 
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Contributions of items for publication in this department will be gladly received. 


Please Address, The Canadian Hospital, 177 Jarvis Street, Toronto. 


FREDERICTON, N.B.—Erection of a new Nurses’ Resi- 
dence at Victoria Hospital to cost $50,000 was suggested 
recently by representatives of the Hospital Board. It is 
suggested that the present Nurses’ Residence could be 
used as an isolation unit if the new Residence were to be 
built. 

: —_— 

FREDERICTON, N.B.—By the Bill entitled “an Act in 
aid of hospitals, tuberculosis aid and charitable institu- 
tions” introduced by the Provincial Secretary-Treasurer, 
a tax of five per cent is to be imposed upon the price of 
each meal costing one dollar or more served to the public 


in a hotel, restaurant or other place serving meals. Every 
meal check will contain the words “Hospital Duty” with 


the duty opposite. The duty will be paid by the con- 

sumer of the meal, the proceeds to be applied solely to- 

ward hospitals, tuberculosis aid and charitable institutions. 
. és 


INGERSOLL, ONT.—The municipal hospital has granted 
$2,000 toward a Nurses’ Residence in connection with the 
Alexandra Hospital. The proposed home will cost ap- 
proximately $10,000. 

<< * 

KentTvILLe, N.S.—Plans for the new Infirmary at the 
Nova Scotia Sanatorium have been finally completed. 
The new building will be of fireproof construction and 
modern in every way. It is expected that the new addi- 
tion will accommodate eighty patients. 

‘: =e 


Lonpon, Ont.—The Kiwanis Club will donate to the 
new wing of St. Joseph’s Hospital complete equipment for 
a children’s ward, and according to reports the ward will 
be one of the finest of its kind in the Dominion. Ap- 
proximately $1,000 will be spent for beds, furniture and 
therapeutic equipment. 

:: (ais oe 

Lonpon, Ont.—Some idea of the magnitude of the 
work being done at the Queen Alexandra Sanatorium, of 
which Dr. F. H. Pratten is Medical Superintendent, may 
be gleaned from the twentieth annual report of the insti- 
tution. The report shows that salaries and wages am- 
ount to nearly $150,000, and that land, equipment, build- 
ings, plant and furniture are valued at over one million 
dollars. 

ee 

MontTreEaL, P.Q.—Almost at the same hour two fires 
broke out in hospital premises. in Montreal on March 27th, 
and considerable damage resulted in each instance. One 


fire occurred in the nurses’ residence of the St. Luc Hos- 
pital, where 35 nurses were forced out of their rooms. It 
is expected that the building can be renovated and made 
habitable again. The fire originated in a dumb waiter 
shaft and spread through the walls and ceilings. The 
other fire was on the premises of the Soeurs de la Provi- 
dence, attached to the Hospital St. Jean de Dieu in Longue 
Pointe. It originated in a woodworking shop owned by 
the order and was fought immediately by the small fire 
brigade maintained at the hospital. The damage is re- 
ported as considerable. 
. ws 


OrILLIA, Ont.—Dr. B. T. McGhie, formerly of the 
Ontario Hospital, spent the Easter holidays with the new 
superintendent, Dr. S. J. W. Horne, at which time the 
staff and employees of the institution presented Dr. Mc- 
Ghie with a handsome set of entree dishes as a sign of 
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their regard and their good wishes for his happiness in 


his new position. 
* 2°24 


Otrawa, OnT.—Owing to insufficient accommodation 
in its present quarters, the question of building an addi- 
tion to St. Vincent Hospital for Incurables has become a 
necessity, according to Rev. Sister St. Firmin of the Gray 
Nuns of the Cross, who is Mother Superior of the insti- 
tution. Four tentative sites are now being considered. 


2" 2K ok 


PETERBORO, ONT.—When the Nicholls Hospital gets its 
proposed new wing the Peter Robinson Chapter of the 
I.0O.D.E. plans to contribute $1,000 toward it. The 
Chapter has already given $500 toward the equipment for 
a fracture room, and its activities in this direction have 
made for a very commendable community effort. 


2K * 2K 


Pictou, N.S.—Announcement has been made by the 
treasurer of the board of the Sutherland Memorial Hos- 
pital of a gift of $10,000 to the hospital by an anonymous 
donour. The money has been placed in trust for the hos- 
pital and the income, amounting to approximately $500 
per year, is to be used for maintenance expenses. 


2K * 2K 


Suppury, OnT.—With a large crowd in attendance the 
formal opening of the new wing of St. Joseph’s Hospital 
took place on March 19th, with His Lordship, Rt. Rev. 
D. J. Scollard of North Bay, Bishop of the Sault Ste. 
Marie diocese officiating. Dr. J. R. Hurtubise, M.P., head 
of the hospital staff acted as chairman for the brief pro- 
gram of addresses which were given in the Solarium on 
the main floor. 

— ea 

THE Pas, MANITOBA.—An official medical staff of St. 
Anthony’s Hospital with Dr. R. D. Orok as President, 
was formed at a recent organization meeting held at the 
Hospital with Rev. Father Marchand, Rector and Chap- 
lain of the institution, in the chair. Dr. H. H. Elliott was 
appointed lecturer of the staff. With the formation of 
the medical staff St. Anthony’s Hospital will become a 
Class A institution, having the necessary equipment and 
facilities to be entered as such on the roll of the Ameri- 
can College of Surgeons. 


* ok 2K 


Toronto, ONT.—The story which appeared in the To- 
ronto press relative to the use of Respirator apparatus in 
a Canadian hospital for the first time, resulted in the 
superintendent of the Hospital for Sick Children receiv- 
ing three calls from citizens who wished to purchase simi- 
lar apparatus for the hospital. 

a 


Toronto, OntT.—Private Bills Committee gave unani- 
mous approval of a bill authorizing the creation of an 
honorary board to act in an advisory capacity with the 
Board of Governors of the Toronto General Hospital. 
The honorary board will be limited to ten members and 
only persons who have served at least five years as a 
trustee of the Board.of Governors will be eligible for 
appointment. 
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Important Advances Have Been Made in 
Hospital Lighting 
(Continued from page 34) 
without ornamentation. 

(b) Local lights over the beds, additional to the gen- 
eral system, are necessary. These should be of a char- 
acter which will permit the patients to read or pass the 
time at other occupations requiring close vision and with- 








Fig. 1. 
This type of unit makes a very suitable 
fixture for the lobby. 


out eyestrain. It is also frequently necessary for the 
doctors or nurses to attend a patient at night, and they 
may need a high intensity of illumination for the use of 
instruments, etc. 

One type of wall bracket fixture which reduces wiring 
costs and is very desirable, combines the light and an 
extra receptacle in the same base. The importance of 
providing an extra receptacle cannot be over-emphasized. 

(c) All hospitals require the lights in wards to be ex- 
tinguished after a certain hour; but night lighting with 
special fixtures is necessary to enable the nurse or others 
to move about with ease and exercise the necessary 
supervision. 

Probably the most desirable method of providing the 
night lighting is through the use of low-wattage lamps 
in fixtures sunk flush in the wall a foot or two from the 
floor. This unit has the advantage of being quite below 
the line of sight of a patient desirous of sleeping, for al- 
most all the light is thrown on the floor where it is 
needed. 

Another method is the use of low-wattage lamps in the 
ceiling fixtures for general illumination. These are wired 
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on a separate circuit and are kept burning when the other RR 777 7_7_ as 


lamps are out. 

(d) Special lighting for the nurse’s desk, medicine 
cabinet, etc., can be provided by a portable desk light for 
the night nurse, and a drop light with rather dense trans- 
lucent reflector suspended over the glass top of the medi- 


cine cabinet. 
Operating Rooms 
The lighting requirements discussed thus far do not 


differ materially from those ordinarily encountered. In 
the surgery, however, very special demands exist as to 
lighting. 

Although the majority of serious operations are per- 
formed by daylight, daylight itself varies so much 
through the seasons and the time of day, that good arti- 
ficial lighting is an absolute essential in the modern operat- 
ing room for both day or night operations. 

An extremely high intensity of illumination is, there- 
fore, required, so that the minutest details may be easily 
distinguishable. The character of diffusion of the light 
is as important a factor as the intensity. Shadows may 
lead to serious difficulties in certain types of operations. 
Furthermore, the light must come from many directions, 
so that the surgeon is never working in his own shadow, 
and so that any incision is illumined perfectly. In cases 
where horizontal lighting is necessary for penetration, 
special portable equipment must be installed. 

We are accustomed to very high intensities of daylight, 
and it is foiind that by increasing the illumination in the 
operating room the surgeon works with greater facility. 
If ever good and plentiful light is required, it is in the 
operating room. A strong, constant intensity of illu- 
mination is absolutely necessary. If, for some reason, the 
electrical supply fails, the room will be in darkness un- 





Fig. 4. 
Prismatic glass lens unit for major operating 
rooms in large hospitals. 


less an emergency system is available. A small storage 
battery of sufficient capacity to light the operating room 
for a given period of time, is most essential. By throw- 
ing a switch, such an installation may take care of an 
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emergency. A better arrangement is to have the storage 
battery circuit thrown in automatically when the regular 
system is put out of commission. 

A surgery lighting unit such as that shown in Fig. 4 
has many desirable features. It consists of a series of 
prismatic glass lenses mounted in a frame suspended from 
the ceiling, or mounted flush with the ceiling and accupy- 
ing seventy-two square feet. Behind each lens is a lamp, 
and the individual plates combine to make one huge lens 
that focusses on the operating table. The assembled unit 
consists of reflector, lamp, and lens in such relation to each 
other that the maximum beam strikes the centre of the 
operating table. The “spot” has necessarily an area 
larger than the wound. The overflow from the lens 
takes care of the general field illumination. The lenses 
are sufficiently thick to absorb most of the heat, while the 
number of lamps used makes a lamp burn-out unimport- 
ant when compared to those units which utilize one single 
lamp. 

With the prismatic glass lens system, the intensity is 
sufficiently high to approximate natural daylight intensi- 
ties; while the light comes from so many directions that 
the shadows cast by the surgeon are not troublesome. 

Another good system which is very similar, utilizes 
concentrated-beam mirrored glass reflectors recessed in 
the ceiling, throwing the light through slightly frosted 
heat-resisting glass onto the operating table. 

For the smaller hospital, which for economic reasons 
cannot purchase such a unit as the above, the prismatic 
glass one-light lens unit is to be recommended. Five of 
these units surpended at points above the operating table 
will give an excellent diffusion, and quite a high intensity 
on the operating table. The central unit will throw the 
light directly down on the table, while the other four will 
be of the angular type which will throw the light onto 
the operating table at four different angles. This type of 
unit is shown in Fig. 5. 

In the past, a surgery lighting device had to be moved 

















Fig. 5. 
This type of unit is eminently suited to the operating 
room in the smaller hospital. 
to change the direction of the light on the wound. The 
new method permits the light pattern to be varied to suit 
different surgical conditions without manipulating cum- 
brous mechanisms. The light is moved instead of the 
fixture, by means of switches. 
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Well-Being of Both Patients and Staff 
Considered at Wolfville Institution 
(Continued from page 32) 


nurses’ dining room. Chintz curtains and chintz pat- 
terned china contribute immeasureably to the cheeriness 
of this room. A definite attempt has been made to make 
the nurses’ quarters as homelike and attractive as possible 
so that their hours off duty may be spent in an atmos- 
phere as little suggestive of the hospital as possible—a 
difficult thing to do when the nurses’ quarters are on the 
hospital premises. 





The hospital has a small laboratory for routine work. 
The sterilizing room has a 10 gallon still, a dressing 
sterilizer and an autoclave. A doctors’ scrub up room 
with knee action sink is adjacent to the operative suite. 

All patients are housed on the second floor. There 
are five private rooms in different colour schemes, all 
with hot and cold running water. Two have adjoining 
bathrooms. Semi-private rooms are three in number, one 
accommodating three, the others two patients each. There 
is a men’s ward, a women’s ward and a maternity ward, 
a delivery room and nursery on this floor. The nursery 
is Vita Glass enclosed and gets the sun all day. The sun 
porch is utilized as a children’s ward and is completely 
equipped with cream coloured children’s furniture. The 
nursery boasts a cream and blue colour scheme and houses 
five infants. There are also a Diet Kitchen, Linen Room 
and Utility Room on the second floor, the latter located 
between the men’s and women’s wards and equipped with 
an Orbit bed pan washer. 

Miss Bengston believes that the hospital of which she 
is the superintendent is the first to utilize cubicle cur- 
tains, which she finds excellent as a means of providing 
privacy for public patients. The Northern Electric Com- 
pany supplied the light and electric bell system. There 
are repeat lights in the nursery and utility room, nurses’ 
dining room, operating room and diet kitchen. There are 
also three emergency bells, one in each wing and one 
centre. This rings all over the hospital and also in the 
superintendent’s suite, thereby protecting the night nurse 
at all times while she is alone on duty. The different 
wings are separated by swinging doors. All doors have 
hook handles and have no panels, being made in one 
piece. 

The walls and ceilings have been treated with Celotex 
and a new kind of sea grass now in extensive use, to in- 
sure the minimum of noise reaching the patients. Eight 
interconnecting telephones provide immediate communica- 
tion with the various departments. 


The maids’ quarters are in the basement, and comprise 
bedrooms and a sitting room. Telephone connection is 
maintained with the rest of the hospital. In the base- 
ment also are the janitor’s room, isolation room, laundry, 
morgue, X-Ray room, night nurse’s bedroom, storage 
facilities, vegetable cellar and furnace room. 

The nurses’ quarters are built and fitted up exactly as 
the private wing, so that if at any time more space is re- 
quired for patients, the nurses may be moved into a home 
of their own, and the patients moved in without any 
additional cost other than the necessary furniture. The 
superintendent’s suite is, of course, permanent, but the 
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extra wing would yield space for six more beds with a 
sunroom adjacent. 

The cost of the Eastern Kings Memorial Hospital, in- 
cluding $5,000 interest under a 3-year plan, was $102,000, 
of which $90,000 has been pledged. Of this sum $55,000 
has already been collected. 

The hospital does its own laundry with the exception 
of sheets, bedspreads and uniforms. The laundry is 
equipped with an electric washer and ironer, the latter 
handling 500 pieces in 14 hours. 

A flat rate of $35.00 for two weeks is charged public 
maternity patients, $55.00 for semi-private, and from 
$70.00 up for private patients. There are no extras; 
these flat rates are all-inclusive. The public maternity 
rate of $35.00 for two weeks is payable in advance. 

The staff includes six nurses, three maids and a man 
who cares for the furnace and does odd jobs in return 
for his room and board. The nurses are all graduate 
maternities and 3-year graduates, and there is no training 
school. Miss Viva Bengtson is superintendent and Miss 
Edna Redden is her assistant. 
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THE MORRIS HOSPITAL SERVICE, INC. 
Medical Arts Building, Chicago 


POSITIONS WANTED 


DIETITIAN—B.A. Mt. Allison University, New Brunswick. 
Valuable hospital and commercial experience. Thoroughly 
honest and dependable. Good testimonials. 


INSTRUCTOR—(a) B.S. Florida State College for Women. 
Graduate good Southern hospital. Valuable experience. 
Ambitious and capable. Prefers sciences. (b) B.S. North- 
western University, Evanston, Illinois. Graduate Evanston 
Hospital. Inexperienced but very capable. (c) A.B. Uni- 
versity of Montana. 2 years’ experience. Very high-type 
person. 

SUPERINTENDENT OF NURSES—Post-graduate Woman’s 
Hospital, New York. 14 years’ experience outstanding New 
York hospitals. Capable, efficient, co-operative. Excellent 
testimonials. 

SUPERVISOR — Graduate splendid 
years’ experience, 3 years in own school. 
and conscientious. 

TECHNICIAN, LABORATORY — B.S. Carnegie Institute. 
2 years’ experience good Pennsylvania hospital. 
personality. Get along well with others. 


Eastern hospital. 6 
Reliable, earnest 





CLASS PINS 


We make a specialty of manufacturing rings and pins for 
hospital training schools; catalogue and special designs on 
request. J. F. APPLE CO., LANCASTER, PA. 


Pleasing 


AZNOE’S CENTRAL REGISTRY FOR NURSES 
30 North Michigan Avenue, Chicago 


POSITIONS WANTED 


AZNOE’S NURSES AVAILABLE: (A) RN, aye 47; 6 years 
with Chicago Municipal Contagious Hospital, various capaci- 
ties; experienced Superintendent, desires Night Superinten- 
dency, $90. (B) RN Alberta, age 23; 1 year special duty; 
ready at once. Will start at $75. (C) Canadian RN, age 
30, graduate Winnipeg Children’s Hospital; 4 years’ ex- 
perience; wants Supervising, $100. 2 years at Brandon 
College. (D) RN Alberta, age 25; 5 years’ experience; will 
take night duty; $125. No. 3784. Aznoe’s Central Registry 
For Nurses, 30 N. Michigan Ave., Chicago, Illinois. 


AZNOER’S HAVE AVAILABLE: (A) Woman Laboratorian, 
age 32; routine laboratory work, undergraduate Nursing, 
some X-Ray, since 1925. Prefers Canada, $90 and main- 
tenance. (B) Dietitian, age 26, 2 years Macdonald Insti- 
tute; 6 months Hospital Dietetics; 18 months Food Service 
Dietitian, 300-bed hospital; some Team Room experience. 
Ready any time. No. 3785. Aznoe’s Central Registry For 
Nurses, 30 N. Michigan Ave., Chicago, Illinois. 





DIPLOMAS 


DIPLOMAS—ONE OR A THOUSAND-—Illustrated circu- 
lar B, mailed on request. Ames & Rollinson, 206 Broadway, 
New York, N.Y. 
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We Prepay the Freight on 
Bed Gowns 


in ten dozen lots, or on orders for an assort- 
ment of items amounting to $100 or more. 




















Style No. 3200 


Style No. 700 


ORDERLY’S 
COAT 


Made of of good quality 
bleached duck, plain white 
or striped, medium high 
collar, three pockets, 5 de- 
tachable buttons, neat 
pointed cuff on_ sleeve. 
Prices: Plain white, $18.00 
per dozen; striped, $21.00 
per dozen. 


NURSES’ 
OPERATING 
GOWN 


Full-length gown 
with plain front. 
neat turn-over 
collar and _ full- 
length sleeves. 
Closes down back 
with tie tapes, 
and with long 
belt stitched on 
front to tie at 
back. Can be 
furnished with 
knitted cuffs 
which fit closely 
and easily into 
the rubber gloves. 


REDUCED 
PRICES 


Bleached Marble 
Head @ $18.00 
per doz. 


Bleached Sheet- 
ing of extra 
good quality @ 
$15.50 per doz. 
If knitted cuffs 
required add 
$1.50 per dozen. 


Style No. 407 


PATIENT’S BED 
GOWN 


Standard length 40 inches, 
fastens down back with 
tie tapes, or linen buttons 
if preferred, reinforced with 
yoke both back and front. 


BED GOWNS 


SURGEON’S 
OPERATING 
GOWN 


A full length 
gown with plain 
front, standing 
collar and_ full- 
length sleeves. 
Closes down the 
back with tie 
tapes, and with 
long belt stitch- 
ed on front to 
tie at back. Can 
be furnished with 
knitted cuffs 
which fit closely 
and easily into 
the rubber gloves. 


REDUCED 
PRICES 


Bleached Marble 
Head @ $18.00 
per doz. 


Bleached  Sheet- 
ing of extra 
good quality 
$15.50 per 

If knitted 
required 
$1.50 per dozen. 


No. 407-56 Bleached Marble head @ $12.50 per doz. 


No. 407-58 Bleached Sheeting - 
No. 407-97 Unbleached Sheeting - 


@ $9.75 per doz. 
@ $8.50 per doz. 


ABOVE PRICES INCLUDE 


AND ARE 


SALES TAX OF ONE PER CENT 


SUBJECT TO CHANGE 


WITHOUT NOTICE 


Made in Canada by 


690 KING ST. W. 


TORONTO 2 


LIMITED 


1032 ST. ANTOINE ST. 


CORBETT~ COWLEY 


MONTREAL 





Style No. 300 


HOUSE DOCTOR’S 
COAT 


Made of bleached drill, this 
coat is neat and service- 
able. It has the lay-down 
collar, three pockets, de- 
tachable buttons and 
pointed cuff on _ sleeve. 
Price for the coat, $25.50 
per dozen. Pants to match, 
$24.00 per dozen. 
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Installed by 


THE CONTRACT DEPARTMENT 
Sixth Floor 


EATON’S-COLLEGE STREET 


Fixtures throughout the new wing are just one 
item of many which Eaton’s Contract Depart- 
ment supplied to the Kingston General Hospital 
—an item of much importance since many of 
them are specially designed—of these we illus- 
trate three: the lanterns of hand wrought 
iron on either side of the Main Entrance; the 
16-light pendant of scrolled bronze in the Main 
Foyer; and the 5-light pendants with oxidized 
silver in the Reception Rooms. 


&T. EATON Cores 


TORONTO CANADA 








